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Non 


“covering (not paper) holds together 
in use. - quicker patient aie 
saves nurses’ time. 


Folded, edges 
‘Water-repellent backing. 


_ The original TRI-PAD* Underpad—for 
“heavy cases and 


| WITH A COVERING OF || 


CAPSULES CHLORAL HYDRATE - Felons 


NON-BARBITURATE TASTELESS 


ODORLESS 


HOSPITAL SIZES: 
CAPSULES CHLORAL 
HYDRATE — Fellows 
3% gr. (0.25 Gm.) 


BLUE and WHITE 
CAPSULES 


Bottles of 1000’s 
7'2 gr. (0.5 Gm.) 
BLUE CAPSULES 

Bottles of 500s 
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334 gr. (0.25 Gm.) BLUE and WHITE 
CAPSULES CHLORAL HYDRATE - Fellows 


Small doses of Chlorol Hydrate 

(3% gr. Capsules Fellows) completely 
fill the great need for a daytime 
sedative. The patient becomes tranquil 
and relaxed yet is able to 

maintain normal activity. 


DOSAGE: One 3% gr. capsule three 
times a day after meals. 


71/2 gr. (0.5 Gm.) BLUE 
CAPSULES CHLORAL HYDRATE -Fellows 


Restful sleep lasting from five to 
eight hours. ‘‘Chloral Hydrate produces 
a normal type of sleep, and is 

rarely followed by hangover.’’* 

Pulse and respiration are slowed in 
the same manner as in normal sleep. 
Reflexes are not abolished, and the 
patient can be easily and completely 
aroused . . . awakens refreshed.*** 


DOSAGE: One to two 7)2 gr., or two to 
four 3% gr. capsules at bedtime. 


EXCRETION—Rapid and complete, therefore 
no depressant after-effects.** 


>» pharmaceuticals since 1866 
| 32 Christopher St., New York 14, N. Y. 


Hyman, H. T: An Integrated Practice of Medicine (1950) 
Rehfuss, M. R. et al: A Course in Practical Therapeutics (1948) 
Goodman, L., and Gilman, A: The Pharmacological Basis of 
Therapeutics (1941), 22nd printing, 195) 

Soliman, T: A Manual of Pharmacology, 7th ed (1948), 
and Useful Orugs, 14th ed (1947) 
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Low Cost (Still no increase in price) 
Underwriters’ Laboratories Approved (X-4 
is the first baby incubator to be UL tested 
and approved.) 


Accepted by American Medical Association 


Tested and approved by Canadian Standards 
Association 


Simple to operate 
Only 1 control dial 


Heat—safe and low in cost. (Costs no more 
than burning an electric light bulb) 


Easy to clean 


Quiet and easy to move. 


Casters have ball bearings and soft rubber 
treads (two have foot brakes) 


Fireproof construction (Metal, asbestos and 
glass) 


Safe and simple oxygen tent. 


© 666606 666 


Write for prices and descriptive bulletin. 


Welded steel construction 
3-Ply safety glass (No plastics) 


Full length clear view of the baby. 


Simple oxygen connection (With inside rotary 
directional control--a new feature) 


Small night light over control. 

Both F. and C. thermometer scales 
Safe locking top ventilator 
Automatic heat and humidity control 
Easy to develop high humidity 


The finest automatic thermoswitch that 
money can buy 


Over 16,000 now in use 


“THE GORDON ARMSTRONG COMPANY, INC. 
Division DD-1 Bulkley Building, Cleveland 15, Ohio 


Distributed in Canada by Ingram & Bell, Ltd. 


Toronto + Montreal + Winnipeg + Calgary + Vancouver 


“Back of every Armstrong X-4 Baby Incubator is over 16,000 incubators’ worth of experience.” 


© The Gordon Armstrong Co., Ine. 
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“”.. without challenge, the most potent and 
least toxic agent available for use against 
the majority of gram-positive pathogens.” * 


Bristol Laboratories, pioneer in penicillin 
research and the world’s largest producer, 
presents a wide variety of penicillin dosage 
q forms for parenteral, oral, or topical use. 


Flo-Cillin® Aqueous 
Flo-Cillin Aqueous — DS 
(Dihydrostreptomycin) 

Flo-Cillin “96” 
Flo-Cillin “96” Fortified 
Pen-Aqua® 
Pen-Aqua — DS 

(Dihydrostreptomycin) 
Crystalline Potassium Penicillin G 
Crystalline Procaine Penicillin G 
Cilloral® Tablets 
Cilloral Tablets w/Triple Sulfonamides 
Cilloral Powder 
Cilloral Powder w/Triple Sulfonamides 
Cilloral Soluble Tablets 
Cilloral Troches 
Jennettes®, Penicillin Chewing Troches 
Penicillin Ointment Dermatologic 
Penicillin Vaginal Suppositories 


1, Pulaski, E. J., and Schaeffer, J. R.: 
Internat’l. Abst. Surg. (S.G.&O.) 93-1, 1951, 
2. Cutting, W. C.: GP 4:65, November 1951. 
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Clinical Weapon of Unsurpassed Excellence... ; 
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positioned with the speed and facility of a flash- 
light in the hand. In its three most popular models, 
there is no counter-weight, no heavy ball to cause 
exasperating head injuries. Its internal counter- 
balancing mechanism is smooth, effortless, and 
uses no functional devices or manual locks. ( Note: 
No. 51 does have counterweight. ) 


EXPLOSION-PROOF SAFETY — Castle Safelights are truly 


safe from explosion because of their unique and 
scientific construction, They meet all Under- 
writers’ requirements for hazardous locations. 
Patients and operating personnel are constantly 
guarded. Highly combustible gaseous mixtures 
cannot be ignited by any part of the Safelight or 
by phase of its use. This safety is mandatory in the 
operating room. 


Demand Castle b\, star performance 


FINGER-TIP CONTROL— The beam of the Safelight is SUPERIOR QUALITY OF LIGHT — Doctors using the Safe- 


light are amazed that its illumination so well com- 
pares with that of a major light. Its unique optics 
will illuminate the entirety of any deep cavity, yet 
without eye-tiring surface glare or contrast. With 
the Safelight, vision is better, easier and less 
fatiguing. 


FOUR 4-STAR MODELS — ‘The most popular Safelight model 


is the No. 52, floor type with pantograph arm... 
available with 4-footed or circular base. The Wall 
and Ceiling types, Nos. 53 and 54, also feature the 
“easy-as-pointing-a-flashlight” adjustability. An 
alternate floor model, No. 51, has a conventional 
ball counterweight. Floor model casters are static 
conductive and provide complete stability in all 
lamphead adjustments. 


ORDER TODAY or write for complete information. 


WILMOT CASTLE COMPANY 
1266 University Avenue Rochester 7, N. Y. 


STERILIZERS AND LIGHTS 
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@ One of Dr. Garfield’s biggest problems is to 
keep empty as many of the 1090 beds in Per- 
manente Foundation hospitals as possible. In 
these hospitals a filled bed is an expensive bed, 
for here operates a new economy geared to 
preventive medicine of the future. 

As medical director of Kaiser 
and the Permanente Foundation, Dr. Garfield 


Industries 
has charge of six hospitals. Three more are 
in construction, adding 520 beds to the total 
number and on the architect’s boards are four 
more small hospitals that will mean 200 addi- 
tional beds. The Foundation has 12 clinics, a 
research institute, and three rehabilitation cen- 
ters. These units handle 105,950 outpatient 
treatments per month. 

Principles of the Permanente plan are four. 
First, prepayment which allows people of mod- 
erate means to pay for increased cost of medi- 
cal care. Prepayment brings the patient to the 
doctor earlier in his illness, thereby permitting 
the practice of true preventive medicine. Second 
is group practice which results in many econo- 
mies and many advantages. 

The third principle is adequate facilities— 
bringing the doctor’s office, laboratory, x-ray 
facilities, and hospital all under one roof. The 
fourth principle is new economy of medicine 
brought 
drugs. 


about by new discoveries and new 
The man in charge, Dr. Garfield, was born 
in Elizabeth, N.J. He attended Rutgers Uni- 


Ss ey R 
Garfield MD 


Medical Director 
The Permanente 
Foundation 


Oakland, Calif. 


versity and the University of Southern Cali- 
fornia. He received his medical degree from 
the University of Iowa. After interning at 
Michael Reese Hospital, Chicago, and Los An- 
geles County Hospital, he served his residency 
at Los Angeles County Hospital. 

In 1933 he started Contractor’s Hospital, 
Desert Center, Calif., which provided care to 
aqueduct workers. This later was expanded to 
three hospitals, one in Yuma, and one at Parke1 
Dam, Ariz. In 1938 he took over operation of 
the hospital at Coulee Dam. From 1940 to 1942 
he was an instructor in surgery and chief sur- 
gical resident at Los Angeles County, Uni- 
versity of Southern California Medical School. 
He joined the Permanente Foundation in 1942. 
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Tomahawk antisepsis—that 
may simply stun bacteria or 
cause a lingering death—can 
not provide decisive germici- 
dal action. 

Zephiran chloride, a safe and 
well tolerated antiseptic, exerts 
a rapid and reliable bacteri- 
cidal effect. It kills—does not 
merely stun—many gram-posi- 
tive and gram-negative organ- 
isms. Zephiran chloride is a 
refined antiseptic; pharma- 
cologic tests for tissue toler- 
ance are made on each lot. 
Supplied as: 

Aqueous Solution 1:1000, bottles 

of 8 oz. and 1 U. S. gallon. 

Tincture 1:1000, tinted and stainless, 
bottles of 8 oz. and 1 U. S. gallon. 
Concentrated Aqueous Solution 
12.8%, bottles of 4 oz. and 1 U.S. 


gallon (1 oz.=1 U.S. gallon 1:1000 
solution). Must be diluted. 


CHLORIDE 


for antisepsis with finesse... 


New York 18, N.Y. * Windsor, Ont. 


Zephiran, trademark reg. U. S. & Canada, brand of benzalkonium chloride refined 
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Calendar of Coming Meetings 


South Dakota Hospital Assn. 


American Assn. of Blood 
Banks 


American Assn. of Medical 
Record Librarians 


Mississippi Hospital Assn. 
Oregon Association of 
Hospitals 


American Public Health 
Association 


Washington State Hospital 
Association 

Vermont Hospital Assn. 

Colorado Hospital Assn. 

Kansas Hospital Assn. 

Oklahoma State Hospital 


Assn. 
Maryland-Dist. of Columbia 
Delaware Hosp. Conference 
Nebraska Hospital Assn. 
California Hospital Assn. 


Connecticut Hospital Assn. 


Missouri Hospital Association 


Illinois Hospital Assn. 


American Medical Assn. 
Clinical Session 


Rhode Island Hospital 
Association 


Massachusetts Hospital Assn. 
Protestant Hospital Assn. 
Arizona Hospital Assn. 


Ohio Hospital Assn. 


Middle Atlantic Hospital 
Assn. 

New Jersey Hospital Assn. 

Tri-State Hospital Assembly 


American Medical Assn. 
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Alex Johnson 
Hotel, Rapid City 


Milwaukee, Wis. 


Shoreham Hotel 
Washington, D.C. 


Heidelberg Hotel 
Jackson 


Pilot Butt 
Inn, Bend 


Public Auditorium 
Cleveland 


Cascadian Hotel 
Wenatshee 


Pavilion Hotel 
Montpelier 


Cosmopolitan 
Hotel, Denver 


Town House 
Kansas City 
Skirvin Hotel 
Oklahoma City 


duPont Hotel 
Wilmington, Del. 


Pathfinder Hotel 
Fremont 


Mar Monte Hotel 
Santa Barbara 


Auditorium 

Southern New England 
Telephone Co. 

New Haven 


Hotel Jefferson 
St. Louis 


Hotel Abraham 
Lincoln 
Springfield 


Denver 


Miriam Hospital 
Providence 


1953 


Sheraton Plaza Hotel 
Boston 


Palmer House 
Chicago 
Adams Hotel 
Phoenix 


Netherland 
Plaza Hotel 
Cincinnati 


Convention Hall 
Atlantic City 


Convention Hall 
Atlantic City 


Palmer House 
Chicago 


New York City 


Oct. 6-7 
Oct. 9-11 
Oct. 13-17 
Oct. 16-17 
Oct. 20-21 
Oct. 20-24 
Oct. 22-23 
Oct. 29-30 
Nov. 6-7 
Nov, 6-7 
Nov. 6-7 
Nov. 10-11 
Nov. 13-14 


Nov. 6-7 


Nov. 18 


Nov. 20-21 


Nov. 20-21 


Jan. 20 


Feb. 10-13 


Feb. 12-14 


April 6-9 


May 20-22 


May 20-22 


May 4-6 


June 1-5 
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The ONE Machine You NEED for 
Big-Area Cleaning- 
vie, WET 


The remarkable versatility of this powerful G-E Heavy- 
Duty Cleaner — that sweeps carpet or hard floor, cleans 
furniture or chandeliers, walls and ceilings, and wet or 
dry, means a great improvement in cleaning with a great 
saving in time and costs. 

The full one horse-power suction unit provides force 
for positive pick up of every type of litter. Hose and tube 
combinations reach overhead areas with ease — while the 
range of nozzles provides the right one for every surface. 

Wet cleaning is handled just as effectively—only change 
needed is a switch to the wet pick-up receptacle. Then 
shampoo suds, mop water, and other slop is snatched up 
for easy disposal. 

Your present cleaning people can use the G-E with no 
trouble at all—it works much like ordinary home vacuums. 

See what the G-E Heavy-Duty Cleaner can do towards 
improving maintenance matters for you—no matter what 
size or type of building. Let us send you full data, at once. 

GOOD NEWS! G-E Heavy Duty Cleaners 
Can Still Be Shipped Immediately 


Heavy-Duty Cleaning Equipment 
GENERAL ELECTRIC 


GENERAL ELECTRIC COMPANY, Dept. 22-436 
1285 Boston Ave., Bridgeport 2, Conn. 


Without obligation, please send complete details on heavy-duty 
cleaning equipment 
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EMETROL 


[PHOSPHORATED CARBOHYDRATE SQLUTION| 


= 


effective in 6 out of 7 cases of functional 

vomiting’... reduces gastrointestinal smooth 

muscle contractions physiologically... con- 

tains no antihistaminics, barbiturates, or other J. Pediat. 38:41, 1951; 
. idem: Amer. Acad. 

drugs .. . also useful in nausea of Pregnancy, meeting Oct. 

and for drug- or anesthetic-induced vomiting 16, 1951. 

IMPORTANT: EMETROL is stabilized at an Supplied: 

optimal physiologic pH level. Dilution would _ ! bottles of 3 

upset this careful balance. For this reason, nesgnegeorertin 

EMETROL is always taken straight, and no cig everywhere 

fluids of any kind are allowed for at least 

15 minutes after administration. 


Kanney write for complete literature 


KINNEY & COMPANY COLUMBUS INDIANA 
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<4 Outlook bright for continued supply of materials needed for hospital construction and for manu- 
facture of medical and surgical supplies and equipment. This authoritative word was carried to 
Detroit Area Hospital Council meeting by Charles G. Lavin, ass’t chief of civilian health requirements 
in Public Health Service. Measures are being taken to allocate steel, copper and aluminum for con- 
struction to relieve shortage of 881,000 hospital beds. Due in part to substitution of non-critical metals, 
production of laboratory, dental and other instruments, surgical appliances, hospital furniture and 
other items is keeping up with demand, although waiting periods for delivery are longer. 


<4 There will be ample allocations of copper and aluminum for hospital construction in first quarter 
of 1953. Also, steel will be sufficient for all underway projects to be accommodated, as well as new 
starts having high priorities. 

<4 Public Health Service is trying to solve a hard problem involving money rather than critical 
materials. The trouble: What to do in cases of hospitals, under construction with Hill-Burton financial 
aid that get “bumped” by other hospitals having higher priority ratings. The victims are so-called 
“split projects,” in which Federal assistance is spread over two or more years. Washington supplies 
funds for Project X for one year and then, with construction at half-way stage, money is cut off be- 
cause another hospital in same state has higher priority. Recent legal ruling upset previous policy 
of assuring Federal funds right through to completion. So far, only Ark. and N.J. are caught up in the 
snarl but projects in other states may be involved later. May take legislative action by Congress next 
year to remedy situation. 


<4 Newspapers ran headlines, “AMA Ends Fight on Socialized Medicine,” and President Truman told 
a press conference that his September speech in Philadelphia at the A.H.A. was responsible. Dr. Bauer 
came back immediately with a statement that AMA intends to keep the fight going. 


<4 A factor far more important than epithets and counter-charges as far as shaping of national health 
policy is public’s attitude toward practicing doctors. Censure of fee-splitting expressed so emphatically 
in N.Y. by American College of Surgeons at the annual convention is potentially more significant 
than sticks-and-stones catcall. 


<4 Professional incompetence and commercialism on the part of many physicians are endangering 
this country’s largest non-governmental medical program, according to Dr. Warren F. Draper, 
supervisor of the United Mine Workers’ $50 million health program. Unnecessary surgery, misman- 
agement of patients, indiscriminate use of antibiotics—these are among Dr. Draper's allegations, 
confirmed by AMA sponsored survey team that went into some mining regions a few months ago, he 
says. 
<4 Of the several thousand physicians who care for UMWA beneficiaries on a fee-for-service basis 
in some 26 states, Dr. Draper says: “There are those whose services need not be questioned. There are 
others whose motivations and qualifications, are such that the interests of the patients are not well 
served and the money paid them by the Fund is largely wasted.” Dr. Draper proposes that AMA take 
these steps: Focus attention on Patient's interests, rather than physician's; help bring leading clinicians 
into closer working relationships with G.P., create a field service for “policing” of medical care: 
promote health education in mining communities: work for establishment of more local public health 
units: help see that hospital staff privileges are granted on merit and not withheld for reasons of com- 
petition; promote recruitment of physicians to practice in mining areas; “take disciplinary action 
against members who make the practice of medicine a racket for personal gain.” 


<4 Armed services will not call upon Selective Service to supply any Priority 111 physicians before 
late spring, 1953. 

<4 Am. College of Surgeons meeting in New York topped 11,000 in attendance, largest ever. Full 
report next month. 
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TOMAC 


conductive sole 
SHOES 
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Static electricity is a constant menace wherever 
combustible gases are used. Realizing this, 

more and more hospitals are installing 

conductive flooring in operating and delivery rooms 
...a logical first step. 

Adoption of TOMAC CONDUCTIVE SOLE SHOES 

is an equally important second step for 

it requires both to complete the safety cycle. 


TOMAC CONDUCTIVE SOLE SHOES 

are specifically designed for nurses and physicians. 
They are good looking, comfortable, moderately priced. 
May we send you complete details? 


... the first name in hospital supplies 


American Hospital Supply corporation * General Offices 
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PRESCRIPTION 
PAD 


By 
James F. Fleming, M.D. 


Hypertension Treatment 


Hexamethon is the new hypotensive 
agent for the treatment of severe 
hypertension announced by Burroughs 
Wellcome & Co. 

The drug inhibits or blocks trans- 
mission of nervous impulses through 
sympathetic and parasympathetic gan- 
glia. This results in marked and rela- 
tively prolonged hypotension and 
peripheral vasodilatation. 

This effect is useful in severe hy- 
pertension, including malignant hyper- 
tension, and when used parenterally 
in certain peripheral vascular diseases, 

Hexamethonium, like any other hy- 
potension agent, should be used with 
great care. Therapy should be begun 
only in hospitalized patients, and only 
after study of the detailed informa- 
tion about indications, dosage, and 
precautions which accompanies each 
container, or which will be sent on re- 
quest. 

Hexamethon is supplied in 
pressed tablets of 250 mg. (scored), 
bottles of 100. 

For parenteral administration, a 
sterile solution containing 40.5 meg. 
hexamethonium chloride per cc¢., equiv- 
alent to 30 mg. hexamethonium ion 
per cc., is available in multiple-dose 
vials of 10 ce. 


com- 


Antibiotics for 
Preoperative Use 


Neomycin sulfate tablets are valuable 
in preparing a patient for gastro- 
intestinal surgery, where it is im- 
portant to include an agent which 
is capable of eliminating or suppress- 
ing the bacterial inhabitants of the 
bowel, as well as measures for empty- 
ing the bowel of its contents. 

The properties of neomycin meet 
the requisites of an antibacterial ac- 
tion against both gram-positive and 
gram-negative organisms; poor ab- 
sorption in the gut, thus confining the 
action to the entire gastrointestinal 
tract; maintenance of potency in the 
presence of gastrointestinal secretions, 
products of digestion and of bacterial 
growth; low index of sensitivity; and 
ability to aid healing. 

A single dose of 60 ce. of castor 
oil is followed immediately by two 
tablets (1.0 Gm.) of neomycin sulfate. 
This is followed by two tablets every 
hour for four doses, then two tablets 
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every four hours. Preoperative treat- 
ment is usually 24 hours and should 
not be extended beyond 72 hours. 

Neomycin tablets, 0.5 Gm. each, 
are supplied in bottles of 20, by the 
Upjohn Co. 


Low Cost ACTH 


Sufferers from rheumatoid arthritis, 
asthma, and other diseases treated 
with ACTH can now obtain a greatly 
improved form of the drug at prices 
within the reach of all. 

Armour announces that the new 
“HP Acthar Gel” will cost a typical 
hospital patient only $2.40 per day. 


After hospitalization, if further treat- 
ment is required, the daily cost can 
be as little as 60 cents for a 10 unit 


dose. 

Acthar is the Armour Laboratories 
brand of ACTH. HP in the name 
stands for highly purified. 

The new ACTH formulation also 
simplifies administration of the drug. 
One injection a day is usually suf- 
ficient, whereas standard ACTH often 


requires four injections daily. HP 


Acthar Gel can be injected under the 
skin, rather than deep into muscle tis- 
with 


sue, as is required standard 


ACTH. 


NOW an automatic wound clip 
applier equal to your skill 
and speed 


G@® AUTOCLIP APPLIER 


AND AUTOCLIPS* 


All the advantages of wound clip skin closure—faster 
healing, better cosmetic effect, minimum of tissue 
trauma, easy clip removal—with the Autoclip Applier, 
& responsive, dependable instrument that gives greater 
efficiency and speed to wound closure. 
FASTER APPLICATION, POSITIVE ACTION — Based on the 
standard Michel technic, the Autoclip Applier is fast 
and positive. Autoclips can be applied to the skin as 
rapidly as the edges of the wound can be proximated 
...the surgeon can concentrate on the actual closure. 
Cosmetic results are better. 
FOR EMERGENCIES — The compact Applier weighs only 
two ounces—can be carried loaded and sterile in your 
bag always ready for use. When using the Autoclip 
Applier, nursing assistance is not required. The Auto- 
clip Applier holds 20 Autoclips—(18mm.). Autoclips 
are double wound clips; fewer are needed. 

For complete description, write for Form 531. 
AUTOCLIP Applier rustless metol, 


chromium plated $23.50 
AUTOCLIPS 18mm., 20 nickel silver double clips per rack 

100 clips (5 racks) to a box $2.40 

1000 clips (10 boxes) to a carton $22.00 


Quantity Discounts 5M—5%, 1OM—10% 
Order from your surgical supply dealer 


EXCLUSIVE 
Cla 
canis 141 East 25th Street, New York 10, N. Y. 


TRADEMARK REG PEND 
PAT APPLIED FOR 


Rack of 20 Autoclips is speedily 
loaded into magazine. 


Clipping towels to skin— another 
important use for Autoclips. 
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This frame employs a new principle of simple hydraulic 
pump elevation. Two-finger pressure raises the heaviest patient. 
To lower, rotate the handle. The universal mounting fits on any 
hospital bed 


The Plyinale frame increases patient comfort. Healing often is speed- 
ed and complications which frequently occur in long confinements 
avoided. Nursing care is simplified, heavy lifting eliminated. 


Complete traction for upper and lower extremity fractures can be 
applied directly to the frame. The patient can be raised and lowered 
without disturbing traction modalities 


For paraplegics, fracture and burn cases 


To prevent bed sores. 

Assisting bed pan use. 

Definitive treatment of pelvic fractures. 

Hyperextension of spinal fractures. 

Assistance from bed without flexing lumbar spine. 

“Open air’ treatment of extensive body burns. 

Eliminating pressure on hip incisions, nailings, arthoplasties. 
Leg held in internal rotation by gravity. 

Keeping hip completely mobile for early exercise. 
Preventing loss of circulation and hypostasis. 


WRITE FOR COMPLETE DESCRIPTIVE LITERATURE. 


1. RAISING, LOWERING 
PATIENT — Two-finge: pres- 
sure raises the heavicst pa- 
tient; rotate handle to lower. 


3. TURNING PATIENT— 
Fasten one side of pelvic 
sling to frame. Raise frame 
until patient is turned 10- 
180° as desired. 


2. FOR BEDPAN USE~—Piace 
obese patients or patients in 
traction easily and safely in 
position. 


4. STANDING PATIENT UP 
—Raise patient in pelvic sling 
by raising frame. Swing pa- 
tient across bed and tilt him 
up until he can step from 
sling. 


DePuy MANUFACTURING CO., INC., Warsaw, Indiana 
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CLINICAL 
NOTES 


By James F. Fleming, M.D. 


Care of the 
Premature Infant 


Improvements in technic have greatly 
reduced the dangers of prematurity 
during recent years. Some of the pro- 
cedures found valuable are outlined 
by Medovy in the Manitoba Medical 
Review, August-September, 1952. 
Immediate use of the incubator at 
90° F. follows the routine clearing 
of the air passages and wrapping ina 
Oxygen is supplied, at 
much 


warm towel. 
least for a few hours, and 
longer in those weighing 1500 grams 
or less. Too high an oxygen concen- 
tration is to be avoided. 

Nothing is given by mouth for the 
first 24 hours, and the infant is left 
“severely alone.” In the small in- 
fants, this period is lengthened to as 
much as 48 or even 96 hours. 

For feeding, the author uses gavage 
for those under four pounds at birth, 
transferring to the Brecht feeder, 
and in a few days to regular bottle 
feeding. Polyethylene tubing has been 
used more recently, with considerable 
success. The teeding is introduced 
through a syringe, with the tube about 
nine inches long inserted into the 
stomach through the nostril. 

The larger prematures can be breast 
fed, but breast feeding has been found 
impractical in those of small size. 

The initial amount of formula given 
to the small infant is about 3 cc., in- 
creased by 2 to 3 cc. every other feed- 


Also 
given are viiamins K, C, and a multi- 


ing, on a three-hour schedule. 


ple vitamin supplement. 


To prevent infections, it is impor- 
tant to be absolutely insistent upon 
aseptic care in hand washing and gown 
technic, and to avoid permitting any- 
one with a other in- 


fection near the baby. 


respiratory or 


Early Recognition of 
Bulbar Poliomyelitis 


Although full-fledged bulbar and res- 
piratory poliomyelitis may be easy 
enouch to detect, the present epi- 
demic indicates that the early recog- 
nition of this form of the disease is 
still not enough to rendei 
diagnosis easy. 

As an aid, Steigman, of Louisville, 
presents the following list of symp- 
involvement of the 


clear-cut 


toms indicating 
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breathing mechanism, in the 

ral of the Kentucky State 

Association, August, 1952: 
1. Anxious expression. 


sentences. 


1, Use of accessory muscles of res- 


piration and 
nasae. 
soine 


Reduced motion of 


intercostal spaces. 


2aradoxical abdominal 


Jour- 


Medical 


2. Difficulty in talking without stop- 
ping for breath, resulting in jerky 


Rising pulse and respiratory rate. 


movement of 


move- 


indicat-ng spasin, 


ment, 
ness, and naralvsis dia- 
phragm. 


7. Inability te ugh normally, 


Bulbar involvement is probable when 


respirations become irregular m rate 


and rhythm and the voice has a nasal 
twang. Swallowing is difficult, the 


uvula, tongue palate may be de- 


ra viated, gurgling © present, and there 
may be vomiting through the nose. 
Signs of special warming are 
all toid 
and the appearance of inottle 


on the chest. 


hypertension 


skin 


involvement. 


One of a series currently appearing in leading surgical journals. 


1870 


“Antiseptic” surgery 


during 
the reign of the carbolic spray. 
From a rare old photograph. 
Courtesy of The Bettmann Ar- 
chive. 


1952 
The transition from the “anti 
septic surgery" of 1870 to the 
aseptic technics of 1952 is just 
one of the many forward 
strides of modern surgery 


SPECIAL NOTE 
TO ALL 
SUPERVISORS! 


PHILADELPHIA * CHICAGO * 


THE FIRST vear ot Guce del ng 


of specialization in the manuta turing of fine silk 
for sutures was way back i: 70) Ae Gudebrod 
sewing silk was widely used for suturing uote 


the turn of the century wher the first silk 


sutures. labeled “Surgeon = were 


introduced by Gudebrod. 


THE FOREMOST | |... 


non-absorbable sutures. Gude! : 


turer ol 

has d 
in the development of modern suture 

materials, contributing lai gel the dependable 


excellence of present-day silk tton 


and nylon sutures. 


Gudebrod is foremost with 


Champion Serum-Proof 
Stronger, smoother, more uniform 
Greater ease of handling 

Maximum resistance to serum penetration 


50% better after autoclaving 


Gudebrod 


225 West S4th street. New York LON 


LOS ANGELES BOSTON 


first and foremost name in non-absorbable sutures 


Have you seen the attractive 
new leaflet on Gudebrod’s 
Non-Absorbable Sutures? [t's 
a handy size to keep in your 
files, Drop us a note for your 
tree copy 


‘ 
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1 ( Specialization for 82 years produces the finest sutures 
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@ The doctors indicated a rest for my bad disposition and 
my poor eyes. “Go somewhere quiet,” they said, “where 
you can look for a long time at far-away places.” 

Now it happens that I know of such a place. It is my 
favorite small town of Cody, Wyoming. I have an idea 
that everybody should have a small town because small 
towns are the backbone of the nation. If you come from a 
small town, go back to it once in a while, to revive your 
spirit and adjust your perspective. If you don’t come 
from a small town, go and adopt one. I adopted Cody as my 
small town. 

A lot of people pass through Cody without seeing it. 
It is just a change-over stop where they get off the train 
and get on to the busses that go into Yellowstone Park. 
So the spout of Old Faithful diverts their attention from 
one of the most unusual and picturesque smal] towns in 
the country. A small town with a personality — a striking 
personality; a town of first-hand wealth, oil, and cattle; 
a town that is the gateway to the finest big game country 
in the United States! 

First, of course, I have to visit my friend Ed Grigware 
and his wife. Ed is an artist who used to hold forth in 
Chicago, and on a painting trip, Cody struck his fancy. 
The mountains tempted his brush, the natives bought his 
paintings and they wouldn’t let him go back east, so he 
had to build himself a studio with a picture window that 
looks up into the canyon that leads to Yellowstone. He is 
as busy and as happy as only an artist can be; a fellow 
who takes delight in making other people see beauty that 
he translates for them by the magic strokes of his brush. 

Ed was all excited over something. He had just finished 
a set of murals for the local Mormon Temple. When the 
Mormons build a temple, they really build not only a re- 
ligious but a community center. In the rotunda, the center 
of this temple, Ed painted a mural depicting the history 
of the Latter-Day Saints. When you come to think of it, 
a lot of the most famous paintings the world has known 
were made as religious murals. 

The right time to arrive in Cody is about the Fourth 
of July; that’s when the annual rodeo (they call it “Stam- 


up high mountain 


trails 


see far-away places. 


Photo by Harry C. Phibbs 


Hodge Podge 


by Harry C, Phibbs 


pede”) is on. Then we have a parade and everybody who 
can climb aboard a horse, does so. The old timers ride in a 
stage coach, and the young fellows see who can make the 
best time roping a calf, bulldogging a steer, or riding a 
wild brone! 

They call the grandstand the “buzzard’s roost,” and if 
you sit up there you are liable to be greeted by some of 
your rough-neck friends with a “Hey, you dude! What 
are you roosting up there for?” To which you reply, 
“Hey, you old horse thief, didn’t the sheriff catch you 
yet?” And after the rodeo, some fellow like “Kid” Nichols 
is liable to throw a party with a barbecue and fireworks 
on his ranch where he is the monarch of all he serves, and 
the appointments and the fixings are as luxurious as any- 
thing that the east or Hollywood could imagine! 

Cody is a town where you can always find someone who 
is figuring on a pienic. So you go on picnics up the North 
fork and the South fork. These two branches of the Sho- 
shone River provide gorgeous picnic grounds beside a 
trout speckled river. 

Then when you recover from the hospitality, you go and 
look at the far-away places that the docs prescribe. I rode 
way up into the valley of the South fork, where my friend, 
Max Wilde, runs his Lazy Bar “F” ranch. This is a 
famous starting-off place for the big game hunter, and 
Max is the prince of guides. 

How often I have started off from this end of the 
valley with the pack horses rattling their hocks, and gone 
up the high mountain trails to where the moose, elk, and 
big horn mountain sheep are to be taken. 

On a summer day, I know of no better place to just sit 
and do nothing; maybe to watch the horse wrangler 
breaking in a new pony, or look for the antelope that 
come ghosting over the benches above the corral. You 
just lean over on a little bridge and listen to a song of 
the stream and see the agile trout waving their tails at 
the water that tumbles past them, and you can forget 
the world of cares and hurry. And when the cool night 
comes after a sacrament of a sunset, you can sleep the 
deep sleep of a carefree and contented man! 
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Fig. 145.—Chronic constrictive pericarditis. Separation of 
thickened pericardium from the heart. 


Complete integration of an cnormous amount of 


material on surgery has been achieved by 28 Collabora- 


tors—all members of the Surgical Department of the 


Royal Victoria Hospital and of the Departments of 


Neurosurgery, Obstetrics and Gynecology, and Path- 


ology, at McGill University. 
Based on sound principles and clinically tried pro- 
cedures, it emphasizes two aspects for success in surgery 
visual aid and brevity of description, 
‘Textbook of SURGERY offers a new and far more 
practical approach to the many problems of surgery 


than can be found in the existing literature. Men who 


Textbook of 


SURGERY 


@ Surgical procedures developed only 6) 
tried techniques. 


@ Many step-by-step ilustrations. 


@ Clinical background and “reasons why” 
in addition to technique. 


@ 160 Illustrations 
With 46 Color Inserts 


Edited by H. F. MOSELEY, M.A., D.M., M. Ch. 
(Oxon.), F.A.C.S., F.R-C.S. (Eng.), F.R.CS. 
(C), Assistant Professor of Surgery, McGill 
University Associate Surgeon, Royal Victoria 
Hospital, Montreal, Canada. 


With Foreword by G. GAVIN MILLER, M.D., 
C.M., M.Sc., F.R.C.S. (C), F.A.C.S. Chairman 
of the Surgical Department, McGill University 
Surgeon-in-Chief, Roval Victoria Hospital, 
Montreal, Canada. 


know cach other well and who work together daily 
have collaborated as a well-knit team, Cooperative dis- 
cussion was insisted upon before any section of the 
book was written—and with this close collaboration, 
a book of real balance in every section has been ac 
complished. By pooling their knowledge and thei 
clinical experience, they have produced a book strong 
in every section—and they have included procedures 
developed only by tried techniques. A book that covers 
clinical background and “reasons why" —in addition to 
technique—which should raise the standards of surgery 


wherever it will be used. 


896 Pages—$15.00 


Use Order Form Below to Send for Your Copy 


The C. V. MOSBY COMPANY 
3207 Washington Blvd. 
St. Louis 3, Missouri 


Please send me: 


TEXTBOOK OF SURGERY $15.00 


Enclosed find check. 
Name 


Address 
HT-10-52 
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Charge my account. 
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Death Rate Cut 
Almost in Half 
Since 1900 


Average death rate in the United 
States has been cut nearly in half 
in the past 59 years, according to a 
report issued by the Brookings Insti- 
tution. 

The rate has been reduced from 17.2 
per 1,000 persons in 1900 to 9.6 in 
1950. Individuals of all ages have 
had increasingly good health during 
the 50-year period, the report said. 

Advances in medical science, in- 
creased use of medical facilities, and 
the control of communicable diseases 
are named as principal factors re- 
sponsible for over-all improvements in 
health. 

Death rate for infants under one 
vear of age dropped from 162.4 per 
1,000 live births in 1900 to 31.5 in 
1949. 

The report, result of a three-year 
study by a staff of a dozen research 
experts, also includes a complete anal- 
ysis of health personnel. Among sig- 
nificant findings in this section are: 

(1) Both physicians and registered 
nurses have decreased in the last 10 
vears in proportion to all health per- 
sonnel, 

(2) One physician in three devotes 
his entire time to a specialty. 

(3) The civilian population has 
least access to physicians, dentists, and 
nurses in the South Atlantic, West 
South Central, and East South Cen- 
tral states. 


New Vision-Testing 
Chart Introduced 


The familiar “Snellen chart” for test- 
ing school children’s vision is on its 
Way out, says the American Optomet- 
ric Association. 

The Association has officially adopt- 
ed a new chart, using Arabic numerals 
each with the same total area of black- 
ness, instead of random letters of the 
alphabet in graduated sizes. 

Many distinct skills involved in 
visual recognition, including differing 
degrees of reception of light, contrast, 
and shape, can be tested with the new 
chart. One of the shortcomings of the 
old chart, the association said, was the 
lack of any scientific relationship of 
black to white. 


Ailment Like Hemophilia 
A 16-year-old California boy, whom 
physicians considered a hemophiliac 
until four years ago, is the victim 


SCANNING THE NEWS 


Above: An explosion-proof electrosurgery unit is demonstrated for the first time at 
the International College of Surgeons meeting, Chicago, by the men who developed it: 
Edwin Emma, M.D.. (I.), New York Polyclinic Hospital, and William August, M.S., San 
Gabriel, Calif. The machine guards against explosions by surrounding the sparking area 
with safe area of carbon dioxide, which drives away and keeps away inflammable gases. 
The 1,000 cases on record received ether, cyclopropane, ethylene, or whatever anesthetic 
was indicated. Thoracic surgery, neurosurgery, and plastic surgery have been aided by 
the machine. Patent rights have been purchased by the Birtcher Corp., Los Angeles. 


Hypnotism Aids Cure of Skin Ailment 


of a hitherto unknown bleeding sick- 
ness, caused by a deficiency of plasma 
thromboplastin component (PTC), a 
previously unrecognized factor found 
in the blood of normal persons. 

The team of scientists studying his 
case hopes to obtain the component 
in pure form and in large enough 
quantities to give to the boy. At 
present he is receiving two pints of 
plasma every two weeks. 

One other case of the deficiency 
disease has been discovered in the 
easiern United States. 


X-Rays Aid British in 
Bringing Home Bacon 
sritish food scientists are using x-rays 
to help bring more bacon to the break- 
fast table. 

A portable x-ray machine enables 
the scientists to select the hogs with 
the greatest number of ribs and verte- 
brae. The ideal “long, lean 
vields more bacon. Judicious breed- 
ing already has increased the number 
of ribs in animals tested from 13 to 17. 


Hypnotism has restored almost to 
normal the scaly, fish-like skin of a 
16-year-old British boy, who has suf- 
fered from ichthyosis since birth. 

The skin under the scales, according 
toa report in the British Medical Jour- 
val, was as hard as a finger nail. 
When bent, it would crack and bleed. 
The horny casing covered the boy’s 
hands, arms, back, thighs, legs, and 
feet. 

Hypnotism was tried as a last re- 
sort after other methods failed. Five 
days after the boy was told, while 
under hypnosis, that the skin on his 
left arm would become normal, the 
horny layer softened and fell off. 
Treatment was repeated on an arm 
and a leg at a time. 

Success of the treatment (arms 95 
percent cleared, thighs 70 percent 
cleared, and legs and feet 50 percent 
cleared) led the hospital registrar who 
reported the case to speculate about 
a “hitherto unsuspected psychie fac- 
tor” in ichthyosis, generally regarded 
as a congenital ailment. 
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Sleep That Makes 
the Darkness Brief 


When tired limbs and overbusy minds cause 
restlessness and insomnia, a bedtime dose 
of ‘Seconal Sodium’ often is indicated. Its 
hypnotic effect is prompt; relaxation and 
sleep are quick to follow. Because of the 
brief duration of action, the patient 


awakens refreshed, well rested. 


Eli Lilly and Company 
Indianapolis 6, Indiana, U. S. A. 


For a sound night’s sleep 
PULVULES 


Seconal Sodium 


(SECOBARBITAL SODIUM, LILLY) 
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COMBIOTIC’ 


only 


oflers 
all these 
advantages 


e widest selection of antibiotic disposable car- ~ 
tridges. Two cartridge sizes for one unique syringe. ad | eee? | ‘= 


Steraject Penicillin G Procaine 
e no waste from use of multiple dose vials. Ends Crystalline in Aqueous Suspension . _Steraject Combiotic* Aqueous 
(300,000 units) Suspension (400,000 units 


costly syringe breakage. 


e saves time on the floor...no reconstitution re- 


quired, Cartridges are individually labeled, simple to 


Store. Steraject Penicillin G Procaine 
Crystalline in Aqueous Suspension 


For further details see your Pfizer (1,000,000 units) 
Professional Service Representative. 


world’s largest producers of antibiotics 


introduced by 


ANTIBIOTIC DIVISION, CHAS. PFIZER & CO., INC.. BROOKLYN 6, N.Y. 


*®TRADEMARK CHAS PFIZER CO. INC 
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COMBIOTIC 
3 
PENICILLIN'S Steamer 
é receine = 
Sulfate Solution (1. gram) 
- 
STREPTOMYCIN 
: 


IN BRIEF: 


Current, important literature 


“PLASMA EXPANDERS”—I. S. Ravdin, M.D., Journal 
of the AMA, Sept. 6, 1952, p. 10. Medical science is still 
searching for the perfect plasma expander. Modified fluid 
gelatin shows considerable promise. Advantages and dis- 
advantages of dextrans, polyvinylpyrrolidone, and gela- 
tins are discussed briefly. 

“RESEARCH IN) PSYCHIATRY IS STARVING TO 
DEATH”—Lawrence S. Kubie, Science, September 5, 1952, 
p. 239. Are psychiatrists apologetic about asking for 
money to support necessary research? Public has the er- 
roneous impression that psychiatric research and services 
are generously supported, Author compares four outstand- 
ing research hospitals, tivo for organic medicine and two 
for psychiatric illness, with respect to allocations of beds, 
funds, space, personnel, ete., as between clinical treatment 


and clinical research, 


“WHAT TO DO WITH A DRUG ADDICT”’—Journal of 
the AMA, July 26, 1952, p. 1220. Particularly valuable as 
a guide to individual physicians, but hospital administra- 
tors and staff personnel would benefit from knowing stand- 
ard procedure. Report to the AMA Council on Pharmacy 
and Chemistry by the Committee on Drug Addiction and 
Narcotics of the National Research Council, prepared af- 
ter answers to a questionnaire in southern California indi- 
cated that most doctors are uncertain about correct course 
in such cases. 

“BETTER SURGERY IN BLOOMINGTON”’—Greer Wil- 
liams, The 4 tern Hospital, September, 1952, p. 52. The 
fee-splitting problem has been solved for the first time 
by disciplinary action in hospitals of Bloomington and 
Normal, Ill. Condition of staff appointment is that each 
doctor submit a certificate from an auditor attesting that 
the doctor’s financial records show no evidence of fee- 
splitting. 

“THE ESSENTIALS OF HOSPITAL DISASTER PLAN- 
NING”—Hospitals, August, 1952, p. 60. Recommendations 
for seven major areas of hospital planning for civil de- 
fense—personnel, facilities, equipment and supplies, trans- 
portation, communications, food, and security and public 
relations—are included. Reports of study groups are being 
used by the Federal Civil Defense Administration as basis 
for a new government manual to guide hospitals in pre- 
paring their own disaster plans. 

“METHODS RESEARCH IN THE HOSPITAL”—/. T. 
Gates, Hospital Progress, August, 1952, p. 37. Hospitals 
can save thousands of dollars in operating expenses by 
applying some of industry's efficiency methods and elimi- 
nating needless repetition. The methods engineer is needed 
to perform research on repetitive jobs in the hospital. Cost 
of methods research should be divided among groups of 
hospitals. A summary of this speech, which was given at 
the Catholic Hospital Association convention, appeared 
in the August issue of HOSPITAL TOPICS. 

“TRENDS IN PATIENT CARE IN AN OBSTETRIC 
SERVICE”—Dorothy E. Jump, R.N., Public Health Nurs- 
ing, September, 1952, p. 504. The father-to-be may ac- 
company his wife to the labor room at New York Hospital, 
if he has had the hospital’s classes in preparation for 
labor. These classes and rooming-in have been very popu- 
lar since they were established—at patients’ requests— 
in 1949. New pediatric staff nurses receive in-service edu- 
cation on objectives of preparation for labor program. 
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Specified for 
‘100/ 
SURGICAL USES: 
Vaseline Sterile 


TRADE-MaRK @& 


Petrolatum Gauze 
Adopted as standard procedure by 


surgeons, as preferred matériel by 
nurses, these superior dressings are 
used as wound coverings and pack- 
ings, as plugs and drains—as well as 
being the most widely-used defini- 
tive dressing for burns and abrasions. 
: Adopted, because these ready- 
made dressings—packed in heat- 
sealed foil-envelopes—save time, 
motion, material ... eliminate mess, 
bother, wastage, spoilage, equip- 


ment clean-up. ; 


Insist on these superior dressings 
in the foil-envelopes 


CHESEBROUGH MFG. CO., Cons’d 
Professional Products Division 
NEW YORK 4, N. Y. 


VASELINE is the registered trade-mark of 
Chesebrough Mfg. Co., Cons’d 
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Miss Allen prepares hypo. Necessary drugs, vitamins, plasma, veno- 
tubes are kept in room, but blood is obtained from blood bank. 
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Mrs. Rosberger (I.), staff nurse, and Miss Allen check over schedule 
for remainder of day's cases. 


. on Aphrodite Allen, R.N. 
Recovery Room Supervisor 


Illinois Masonic Hospital, Chicago 
@ A second in a new series of feature articles 


HEN Superintendent William H. Tenney of Illinois 

Masonic offered Nurse Aphrodite Allen the job 

of recovery room supervisor, he told her all he 
had was 18 beds, and she could go’on from there. She 
did—to build a recovery room which is one of the largest 
and most modern in the Midwest. Many hospital people 
visiting Chicago put the room on their “must see” list. 
Most distant point from which a visitor has come so far 
has been Damascus, Syria. 


Because the first three hours after surgery are the 
critical ones, no hospital should be without a recovery 
room, Miss Allen believes. 


Value of Illinois Masonic’s room is evident after a 
look at the record. Since the room was opened on Novy. 1, 
1951, no deaths have been attributable to lack of recovery 
room care. The two deaths which have occurred in the 
room were presurgical risks. 


All surgical cases except rhinoplasties and eye cases 
are brought to the recovery room (eye cases are included 
if they received general anesthesia). Some hospitals with 
fewer recovery room beds limit the beds to “critical” pa- 
tients. “But how can you tell which cases are most crit- 
ical?” Miss Allen points out. “A case may turn critical 
in a few minutes, and a patient left temporarily un- 
attended in a room may be too weak even to call the 
nurse on the floor. In a recovery room he would be under 
constant observation for just such a sudden change.” 

Illinois Masoniec’s recovery room has two important 
features which make it stand out from other such rooms: 
It uses beds entirely, instead of carts, and it has wall 
outlets for oxygen, instead of portable tank units. Miss 


Intravenous fluids are administered into the foot. Three-bottle set-up 
insures continuous flow of fluids, prevents worry about air getting in. 
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Mrs. Rosberger administers oxygen from wall outlet in the back- 
ground. Nasal oxygen is given to all patients except lung cases 
of one doctor who prefers oxygen tent. 


Allen favors beds over carts because a bed gives the pa- 
tient more room to turn, and has rails which protect 
him from falling. The wall oxygen outlets (one between 
each two beds) make oxygen readily available, so the 
nurse need not leave the patient’s bedside. 

The room is not an “awakening room,” Miss Allen 
emphasizes, but a true recovery room. If a patient is 
supposed to have oxygen for the first five hours after sur- 
gery, he stays in the recovery room while it is adminis- 
tered, so that when he is transferred to his room, the 
nurses on his floor do not have to administer it. Intravenous 
fluids also are given in the recovery room. 

No food is served in the room, no baths are given, and 
no ambulation is permitted. When the patient is ready for 
ambulation, he is ready for transfer to his room. 

No visitors are allowed. They were permitted when the 
room first was opened but were soon ruled out, because 
they frequently were more trouble than the patients. Wives 
became hysterical; worried parents made much more dis- 
turbance than the children they came to see. An excep- 
tion to the rule, of course, is made for families of dying 
patients. 

Although families may not come to the recovery room, 
they may call and get accurate, unveiled information on a 
patient’s condition. Miss Allen believes they deserve to 
know the truth — and in the recovery room, she is “boss.” 
She insists on full authority, because if anything went 
wrong, she would be held responsible. 

Cleanliness is essential. The room is kept spotless. 
After each patient leaves, not only is the linen changed 
but the bed is washed. 

Careful selection of personnel is very important, Miss 
Allen warns. Ability to think and act quickly is a vital 
requirement for a recovery room nurse. She must remain 
calm and take responsibility for doing the right thing 
when a patient has a sudden turn for the worse. Quite a 
few nurses who thought the recovery room staff had a 
“soft life” changed their tune when they saw the staff func- 
tion in an emergency. Some admitted they couldn’t stand 
the strain. 

Four graduate nurses are on the staff. Every month a 
freshman student comes in for a month’s training. Usu- 
ally Miss Allen and the other nurses can tell in a short 
time whether or not a new person can fit into the routine. 

Regardless of the strain involved, Miss Allen loves her 
job because she feels she’s helping to save lives — and, 
she says earnestly, “The life of the patient is the most 
important thing.” 
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Hysterectomy patient is transferred from operating room cart to 
recovery room bed after surgery. Recovery room is in ideal location: 
across hall from surgical suite. 


Above: Miss Allen prepares for a change of dressings. Portable 
dressing cart holds sterile dressings, gloves, antiseptics and other 
necessary materials. 


Below: A typical four-bed unit in the spacious room. Miss Allen's 
desk is placed right at the entrance, so that she can keep an eye 
on all parts of the room. 
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Another BISHOP FIRST ! 


Now Featured on Sempra Interchangeable Syringes 


Completely eliminates contamination 


at the syringe tip. 


Here’s How Sealon-tip Construc- 
tion Assures You Protection... 
Sealon-tip construction means positive, con- 
tamination-free connections at syringe tips 
because the specially designed Teflon insert, 
sandwiched between the two rough surfaces, 
acts as a cushion... ‘'giving’’ to the raised 
points, filling in low spots. There is abso- 
lutely no possibility of blood, medicinals or 


\ 


Ordinary Syringes Are Construc- 
ted Like This ... A positive, leakfree 
connection is impossible with ordinary 
syringes because they depend upon close 
tolerance alone. The two interfaces, being 
microscopically rough, cannot be in fully 
intimate contact, tiny ‘‘pockets’’ remain 
between glass and metal. These “‘pockets”’ 
invite trouble by providing a place for bac- 


teria to lodge a 
tamination of 
administered. 


foreign matter being trapped at this point, 
eliminating the possibility 
of contamination. 


positively 


Here is the most important advance in syringes 
since 1948 when Bishop pioneered the first inter- 
changeable syringe. Now, Sealon-tip construction 
effectively and permanently eliminates the possi- 
bility of contamination at the syringe tip. By 
eliminating the ‘‘pocket’’ between the glass end 
of the syringe and the metal tip, Sealon-tip con- 
struction prevents blood, medicinals and other 
foreign matter from lodging between the two sec- 
tions preventing the possibility of contamination 
at this point. 


Sealon-tip construction works simply and effec- 
tively. A special Teflon insert is placed between the 
rough metal and glass surfaces. When the sections 


*Pat. Applied For 


Malvern 


being 


nd thereby encouraging con- 


drugs or medicinals 


are pressed together the Teflon acts as a cushion. 
As pressure is applied, it fills all the ragged and 
uneven surfaces making a fluid tight bond between 
both sections. The resultant solid wall construction 
eliminates the ‘‘pocket’’ or air space and posi- 
tively prevents the trapping of liquids or for- 
eign matter. 


Tough Teflon, a product of Dupont research, will 
never deteriorate or be injured by sterilization 
temperatures. Dependable Teflon assures a leakfree 
connection. Safe Teflon will not react with blood or 
any known medication. And Bishop Sealon-tipcon- 
struction is yours at noextracost!On your next order 
specify Sempra Interchangeablesyringesand besure. 


J. Bishop & Company Platinum Works 


Medical Products Division 


Pennsylvania 


SEALON-TIP CONSTRUCTION HAS BEEN CLINICALLY TESTED FOR OVER ONE YEAR WITHOUT A FAILURE ! 


99 


—— 


HOSPITAL TOPICS 


| 

q 
WW 
\ 

i 
| 

\ 

i 

| 

i 
= 


} 


Review of Law Suits 


By Leo T. Parker 
Attorney at Law, Cincinnati, O. 


@ Modern higher courts consistently hold that the amount 
of care required by a private hospital is limited by the rule 
that no one is required to guard against something which 
a reasonable person under similar circumstances would 
not anticipate as likely to happen. 

For illustration, in Gray et al. v. Carter et al. 224 Pac 
(2d) 28, the testimony showed facts as follows: A woman 
named Sadie Gray, who was 75 years old, entered a hos- 
pital. She had suffered from arthritis for some years and 
required help in dressing and undressing, but was able 
to walk without a cane. At the time of entering the hos- 
pital she was agitated, confused and depressed, and was 
not eating well. She was assigned to a unit in which there 
were three other aged ladies. There were two regulation 
hospital beds, two lower type beds, a table, and two or 
three chairs in the room. She was given certain treatments 
to which she responded satisfactorily, and she had been 
very much improved when she was found on the floor of 
this room near a bed, with an overturned chair beside her. 
She suffered a fractured hip and is now bedridden. Gray 
sued the hospital for heavy damages. 

During the trial the testimony showed that Mrs. Gray 
received the usual nursing care of a sick patient. Mrs. 
Gray received only general nursing care. There was 
no testimony of any eye-witness to the accident, and there 
was no evidence of anything wrong in the condition of 
the floor or furniture in the room. That Mrs. Gray fell 
while trying to get into bed rests entirely on conjecture. 
There was no evidence that she had made any prepara- 
tion to go to bed. A nurse was on duty in that unit 
during the 24 hours, caring for three to six patients. This 
nurse was attending to her duties in a room two doors 
away, when another nurse told her Mrs. Gray had fallen. 

In view of this testimony, the higher court refused to 
hold the hospital liable in damages to Mrs. Gray, saying: 

“The evidence is that before she was taken to this 
hospital Mrs. Gray was up and around at all times, 
although she required some assistance in dressing and 
undressing because of her arthritis. At the hospital, she 
was up and dressed and walking around every day. There 
is nothing in record which would in any way indicate any 
previous warning to the hospital that any such thing was 
likely to happen, or that Mrs. Gray required anything 
other than the usual ‘general nursing care’ which had 
been contracted for.” 


GOVERNMENTAL FUNCTIONS 


A hospital operated in a governmental capacity is not 
liable for injury of a patient caused by negligent acts 
of an employee. 

For illustration, in Madison v. City and County of San 
Francisco, 234 Pac. (2d) 995, it was disclosed that the 
San Francisco Hospital is owned by a County. The hos- 
pital is operated by the County (an agent of the state) and 
performs the duty imposed by the general laws of the 
state to provide for the care of the indigent sick and de- 
pendent poor and “any expectant mother who is unable 
to pay for her necessary care.” 

The testimony showed that one Madison took his wife 
to the hospital and later testified as follows: “Could my 
wife go there; would my wife be permitted in the hospital,” 
and hospital employee said, ‘Yes, but she will have to pay’; 
that was the first thing she told me, and I said ‘All right.’ 
She asked how much was I making, and I told her ‘Ap- 
proximately $50 a week, sometimes more and some- 
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AMERICA’S GREATEST NAME 
IN HOSPITAL 
CUBICLES! 


CAPITAL CUBICLES 


AVAILABLE IN: 
BRASS * STAINLESS STEEL 
ALUMINUM, LUSTROUS FINISH 


OUTSTANDING ADVANTAGES! 
COMPLETE PRIVACY: 


Installed in wards, semi-private, first aid, examina- 
tion rooms; and in x-ray, hydrotherapy, dental, basal 
metabolism and other departments. Capital Cubicles 
provide maximum light and air, and enable nurses to 
render quicker medication and attention to the 
patient. 


SMOOTH, EFFICIENT OPERATION: 

Patented features of Capital Cubicles prevent hooks 
from catching or jamming, and assure quick, quiet. 
dependable operation. 


EASY INSTALLATION: 

Delivered complete with each cubicle and curtain 
keyed. Quickly installed with conventional carpenter's 
tools or, if desired, we will install at nominal cost. 


LOW COST: 

The initial cost of Capital Cubicles are the lowest 
on the market. There are no maintenance costs to 
consider! 


CURTAINS: 

Capital Cubicle curtains are of special closely-woven 
jean cloth, non-transparent and sanforized shrunk. In 
white and restful fast colors. Substantial rust-proof 
eyelets will not pull out or stain the cloth. 


SEND FOR ADDITIONAL 
DETAILED INFORMATION 

. include rough sketch 
of room, indicating bed 
positions. We will submit 
TRACK . . CANNOT BE REMOVED OR LOST. 

CANNOT SCRATCH FINISHED SURFACE, 


CAPITAL CUBICLE CO., INC. 


213 25th STREET, BROOKLYN 32,.N. Y. © SOuth 8-1022 


cost. No obligation, of 
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BLOOD PRESSURE mm. Hg 
$ 


$ 


° 


ice Verenteral iV 


Immediate 
: Response 


TIME IN MINUTES 


0246 6101214 


Verenteral 
acts 
quickly 
dramatically 
safely 


BLOOD PRESSURE mm Hg 


70 


8 
< 


Prolonged Response 


ROM 


TIME IN HOURS 


erenteral 


IN SEVERE PRE-ECLAMPSIA 
AND ECLAMPSIA 


The introduction of Verenteral in the management of 
severe pre-eclampsia and eclampsia has proved to be 
a lifesaving measure. In a series of more than 200 cases, 
the intravenous infusion of Verenteral was o decisive 
factor in the control of convulsive eclampsia. 


Verenteral, a biologically standardized extract of 
Veratrum viride, is the first sterile intravenous Veratrum 
viride preparation for the management of pre-eclampsia 
and eclampsia. Verenteral produces a marked arteriolar 
vasodilatation with a consequent drop in blood pressure. 
The vasodilator effect of Verenteral is the decisive ther- 
apeutic response that results in the control of the dis- 
ease and restores the patient to a stage where delivery 
can be accomplished. 


Each cc. of Verenteral contains 100 C.S.R. (Ca- 
rotid Sinus Reflex) Units of Veratrum viride, Bio- 
logically Standardized. Supplied in 20 cc. vials. 


* Brand of Veratrum Viride Extract (Irwin-Nersler). 


LITERATURE AVAILABLE ON REQUEST 


IRWIN, NEISLER & CO. vecatur, 


REVIEW OF HOSPITAL LAW SUITS continued 


times less.’ She told me I would have to pay, that I would 
have to pay $69. I told her I would pay it. The next 
time I saw my wife she was dead. I never saw her alive 
after that time. On the day following that, I had a con- 
versation with a person at the hospital. It was a man. I 
called up and asked how was my wife, and the next words 
he said, my wife was dead, and then I hung up.” 

Madison sued the hospital and alleged that negligence 
of the hospital employees killed his wife. 

As the hospital is operated by the County, the higher 
court refused to hold Madison entitled to recover damages. 
The court said: 

“Here admittedly, the city’s employees negligently 
killed this woman. A hospital employee negligently fur- 
nished the wrong kind of blood. In the instant case the 
evidence shows that the patient was a pay patient. Yet, 
no liability exists because this is a county hospital per- 
forming a ‘governmental’ function.” 


BONDS TO HIGHEST BIDDER 


A leading higher court held that a state statute is 
valid and enforceable which requires that bonds for the 
construction of a state, county or city hospital must be 
sold to the highest bidder. 

For illustration, in Campster v. Sanderlin, 208 S.W. 
(2d) 16, a state law provides that all county bonds must 
be sold at public auction to the highest bidder. 

The higher court held that bonds for the construction 
of a new county hospital must be sold strictly in accor- 
dance to this state law, and to the highest bidder. The 
court said: 

“The county court may reject any and all bids for any 
bonds and may order a new publication and a new sale, 
to be conducted in like manner; but the sale must al- 
ways be to the highest bidder.” 


EMINENT DOMAIN 


Considerable discussion has arisen from time to time 
over the legal question: “Can a County appropriate a 
public hospital for public purposes?” 

According to a late higher court decision, the answer 
is yes. 

The term “eminent domain” means a part of the “sov- 
reignty,” and that any and all private property may be 
appropriated for public purposes, if a reasonable sum 
is paid to the owners of such private property. A different 
legal question arises when a city, county, or state desires 
to appropriate a public hospital. State laws must clearly 
authorize this appropriation. 

For illustration, in Bradley v. City of Greenville, 46 
S.E. (2d) 291, a new state law was passed which em- 
bodied a plan to provide public hospital facilities for a 
county. The law appropriated the city hospital and author- 
ized it to be deeded to a board of trustees. Also the law au- 
thorized the trustees to expand its facilities to care for 
patients of both the county and city, and specified the 
sum of money that the county must pay the city for its 
hospital. 

It was contended by certain city officials that the law 
was invalid because it was an attempt to limit the “in- 
herent power” of people. The higher court refused to 
agree with this contention, and said: 

“Practically, the present properties, building and all, 
will doubtless become so mingled with after-acquired prop- 
erty and equipment as to defy identification and valuation 
in the future. The city will lose possession and control 
under the plan.” 
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ETHICON Tru-Chromicized Catgut varies less than 
10% in absorption time — regardless of size. Ordi- 


nary surface-chromicized gut varies up to 400%. 


The exclusive ETHICON Tru-Chromicizing Process assures 
the same absorption rate for all sizes of Surgical Gut. This 
unique feature becomes increasingly mportant to the sur 
geon as suture size diminishes, for one of the main purposes 


of fine qut is to minimize tissue reactions 


Because of its relatively larger surface area, fine gut con 


tains more chrome when processed by the common 


00 


surface-chromicizing method—hence may require three 
to five times longer to be absorbed than larger sizes 
Foreign body reactions to such gut are apt to be protracted 


with poorer healing, draining sinuses and knot extrusion 


ETHICON Tru-Chromicized Gut eliminates these hazards 


since its chrome is evenly distributed throughout the cross 
section of the strand. Small sizes of ETHICON Surg 
Gut may be used with the assurance that they w be 

orbed at the proper time, and that repair can pre 
ceed without interference 


MEDIUM CHROMIC 


Non-Beileble Surgical Gul, U.S.P 


Cinilon 


A 


TRU-TEMPERED 


wo 

ETHICON 
Siow sutures 


ooo cut 


TEMPER-TESTED 
MAL STRENGTH AND FLEXIBILITY 


ATRALOC Gutures 


cal tempering method assures 


FOR OPTI 


The Fth con® electr 


ATRALOC Seamless 
with optimal flexibility and Needles are needles of choice for general 
closure, obstetrics, gynecology 


uniform needle strength; the result is a smaller diameter, 


yet stronger needle 
maximum stiffness. For the surgeon, ATRALOC 
and most procedures where 


provides outstanding advantages awe 
catgut is indicated. 


minimal tissue trauma — needle carries single strand 


of needle threading E 


rates unthreading during operation 
oved points and constant sharpness SUTURE LABORATORIES 
INCORPORATED 


seful flat area— needle won't turn in holder 
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CORNER 


By Frank J. Sullivan 


Mechanical Engineer, New York City 


Hospital Electrical Generating Plants 


From the turn of the century up to about 30 years ago it 
was quite common for hospitals larger than 100 beds to 
generate their own electricity for light and power. Today, 
it is only the very rare exception if any consideration 
is given to such an installation. 


REASONS FOR CHANGES 


There are many reasons for this drastic change. Chief 

among them are: 

(a) In the early days of electrical power, distribution 
systems from the utility company generating sta- 
tions were not very extensive and none too reliable. 
Power outages were frequent and local generation 
was the only answer to the demand for continuity 
of service. 


(b 


— 


The utility company generating station capacity 
was not large. Rate structures were not advanta- 
geous to large users of power, so that this type of 
user found it more economical to produce his own 
supply. This was true for hotels, department stores, 
and small manufacturing plants, as well as for 
hospitals. 


— 


All electrical power, in those early days, was gen- 
erated, distributed, and used as direct current. Al- 
ternating current and polyphase distribution and 
consumption were unknown. 


(ec 


(d) By the time alternating current, high voltage gen- 
eration and distribution, and polyphase circuits ap- 
peared on the scene, the utility companies had grown 
fairly wealthy and their financial stability had been 
further buttressed by the holding trusts which were 
so popular in that era. Complete replacement of 
generating and distribution equipment, to take ad- 
vantage of more efficient operation, was no problem. 
During this era, they were not only financially able 
to replace their own equipment, but they financed 
the replacement of the direct-current equipment of 
their customers as well—usually at no cost to the 
consumer. By this time, distribution was no longer 
a serious problem and continuity of service con- 
tinually improved. As the production capacity of 
the utility central stations increased, the companies 
rearranged their rate structures so that they could 
attract large as well as small consumers. A deter- 
mined effort was made by most utility companies 
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to “sell” the operation of independently owned gen- 
erating plants. 


(e) Many of these independently owned generating 
plants, in commercial and industrial enterprises as 
well as in hospital facilities, were, at this stage, 
operating with obsolete direct-current equipment. 
The capital investment necessary for a complete 
change-over to alternating current was consider- 
able and prohibitive in many cases. Most of the 
smaller plants were gradually scrapped in favor of 
purchased power. 


(f 


~ 


Many of the largest industrial plants were able 
to economically invest in new, modern plants and 
equipment for generating their own electrical 
power. As time went on, some of the medium-sized 
manufacturing plants—particularly those where 
manufacturing processes required extensive steam 
production—changed over again to their own power 
generation. Their steam requirements, of course, 
thus were provided as a by-product of the electric 
generating equipment. 


(g) Voluntary nonprofit hospitals, unlike commercial 
and industrial enterprises which exist only for 
profit, are usually operated with year-in, year-out 
deficits and are normally unable to establish sinking 
funds or other forms of capital recovery to cover 
depreciation of their plants or equipment. This is 
probably the main reason why the thought of gen- 
erating plant operation is almost repugnant to most 
hospital board members. Many are still active who 
“sweated out” operation of obsolete DC plants. 


RATE STRUCTURE APPROVED 


Recently, the New York State Public Service Commis- 
sion, the utility regulatory body for the state, approved a 
new permanent rate structure for electric service in the 
New York City area. The new structure only slightly af- 
fects residential rates and those of small power consumers. 
However, the rates for larger commercial and industrial 
users have been increased substantially. These increases 
range up to 35 percent, and, in an area where electric 
power was never very cheap, are considered to be potent 
factors in a possible future swing toward the rebirth of 
privately owned power plants. 

If this action in the New York area is indicative of a 
trend throughout the States, it might be well for our larger 
hospitals to prepare themselves for a change in their 
thinking re power generation, 


GROUNDING RECEPTACLES 


We have received an inquiry on the use of grounding 
receptacles in operating and delivery rooms. 

Grounding receptacles were popular in the days of brass 
floor grids and intercouplers. The receptacles were usually 
mounted in the floor, flush with the finished surface. They 
were equipped with reversible cover plates, flush on one 
side, with a stud on the reverse side for attachment of 
ground wires from personnel and/or equipment. The re- 
ceptacle was directly wired to the closest water pipe or 
other low-resistance ground source. 

Such an installation has no place in today’s hospital. 
All personnel and equipment should be grounded through 
an approved type of conductive floor which will provide a 
relatively high-resistance ground to eliminate or minimize 
the possibility of electric shock. 

Where low-resistance ground receptacles are installed, 
they should be cut off from their ground connections, and 
all personnel should be instructed not to use them. 
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Fenwal UNIVERSAL SETS 


Disposable Dispensing Sets for the administration of intravenous solu- 
tions and blood. Both Fluids and Blood Sets may be used with all 
types of conventional closures as well as the recently devised Fenwal 


Blood Pack*. 


Permits Better Control of Flow 
Infusion time can be reduced by completely filling Filter Chamber (D) 
with blood before starting the transfusion. This is readily done by 
gently squeezing the plastic filter. The flexible character of both filter 
and drip chambers affords a means of creating most favorable condi- 
tions for steady, uninterrupted results. 

The Fenwal Plastic Filter Chamber may be gently squeezed to free 
or break up any blood clots that may tend to clog at the outlet tube 
.or needle. 


THE SOLUTION. 


G SEAL 


A 3-function dispensing closure that 
simplifies the administration of intra- 
venous fluids and blood, and serves 
as a vacuum seal in the preparation 
of sterile solutions. 


e NO AIR VENT TUBE IS 
EVER REQUIRED 


@ STOPPER IS NEVER 
REMOVED FROM CONTAINER 


The stem of the Tel-O-Vac Seal is fab- 
ricated to include a 2-way air vent (A) 
and inside strainer (B) as illustrated. 
Note supporting ring (C) which estab- 
lishes the proper point at which the 
Seal should be set prior to attachment 
of Fenwal Universal Sets. 


*Sack, Theodore et al, The Preservation of Whole ACD 
Blood Collected, Stored, and Transfused in Plastic 
Equipment, Surg. Gyn. Obst : 95, 113-119, 1952. 

Walter, Carl, W., A New Technic for Collecting, 
Storage and Administration of Unadulterated Whole 
Blood. Surgical Forum. 

Walter, Carl W., and Murphy, Wm. P. Jr., A 
Closed Gravity Technic for the preservation of Whole 
Blood in ACD Solution utilizing Plastic Equipment. 
Surg. Gyn. Obst.: 94, 687, 1952. 
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Fenwal POUR-O-VAC® Seals 


A vacuum closure that provides a prac- 
tical means of avoiding wasteful, time- 
consuming and questionably scientific 
methods of sealing and handling surgical 
solutions. When hermetic seal is broken, 
contents pour from a non-drip, sterile lip. 

Pour-O-Vac closures also provide a dust- 
proof seal for remaining contents when 
only partial contents of a container is 
used. Any need to use gauze, cotton, paper, 
string or tape to effect a make-shift seal 
of questionable efficiency is completely 
eliminated. In addition, the possibility of 
breakage or chipping damage to container 
lips is greatly reduced. 

Pour-O-Vac Seals are reusable ... may 
be repeatedly sterilized . . . are inter- 
changeable for use with 500, 1000, 1500, 
2000, and 3000 ml. Fenwal Containers. 
NOTE: It is important to stress that phys- 
ical construction of Pour-O-Vac Seals for 
external fluids cannot be confused with 
Tel-O-Vac Seals designed for the dispens- 
ing of intravenous fluids. 


Fenwal TEL-O-SEAL® Closures 


Fenwal vacuum containers of Pyrex 
Brand Glass and Tel-O-Seal hermetic 
closures provide a practical means of in- 
suring the sterility of hospital prepared 
parenteral fluids over long periods of stor- 
age. The sterility factor may be checked 
periodically without breaking the her- 
metic seal or contaminating the contents. 

Following sterilization, the vacuum 
formed during the cooling phase produces 
a water-hammer when containers are in- 
verted or jarred. This audible signal in- 
stantly indicates that vacuum seal has not 
been broken, and affords a simple, reli- 
able check immediately prior to admin- 
istration of contents. 


ALL FENWAL CONTAINERS ARE 


The Fenwal AMP-O-VAC® 


As a factual equivalent of a reusable am- 
pule, the Amp-O-Vac closure and con- 
tainer provides a practical means of 
reducing waste of novocaine and similar 
medications by permitting withdrawals, 
as required, without exposing the balance 
of contents to the air. 

Units are available in 75 ml. and 150 ml. 
sizes. The hermetic closures are especially 
designed for puncture-sealing withdrawal, 
and may be repeatedly sterilized and re- 
used as often as required. Amp-O-Vac 
units provide desirable economies in time, 
medication and expense. 


MADE OF PYREX BRAND GLASS 


Lifeline ACCURETTES 


A new and simplified technic for the accurate preparation of parenteral fluids. 


Accurettes eliminate any weighing, mixing, 
filtering and washing of preparation glass- 
ware in preparing accurate I.V. and surgical 
fluids. 


SAVES TIME @ SAVES LABOR e 


@ REDUCES CONTAINER BREAKAGE e 


e e e another basic first! 


COLOR IDENTIFICATION For the safety af- 
forded by instant, visible identification, the 
various Accurettes include a color tint. This 
tint instantly reveals the type and dilution 


of the contents. 


The improved Fenwal Container has an 


SAVES SUPPLIES AND EQUIPMENT added, accurately-calibrated, line and 


All parenteral solution compounds are available in Accurette form. 
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THE SOLUTION DESIRED. 


cuts MAINTENANCE COSTS tional calibrations are also shown on 


numeral at 1050 ml. capacity. Propor- 
other size containers 

Drop one Accurette into container. ., 
add distilled water to calibration . .. 


sterilize—as simple as that! 


We invite your inquiry 


MACALASTER BICKNELL PARENTERAL CORP, 


243 Broadway 


Cambridge 39, Massachusetts 


Branch Offices: Atlanta, Ga. * Columbus, Ohio « Milleville, N. J. © New Haven, Conn. e 
New York, N. Y. * Philadelphia, Pa. * Shreveport, La. * Syracuse, N. Y. * Washington, D.C, 


AT THE INSTANT REQUIRED 


27 


| 
| 
| ; 
ay 
| x : 
lastet 
| 
; 
i 


@ Editor's Note: Last month a letter appeared in this column from a physician who 
asked what could be done in a community where the hospital was controlled by a small 
medical staff which kept out a number of qualified specialists. He stated that the hospital 
was entirely non-fireproof, occupancy appreximated over 100 percent at all times and 
there was no indication that the Governing Board intended to enlarge or replace the evist- 
ing structure. We stated at that time that we would try to obtain an opinion from an 
outstanding expert in the field of community medicine to assist in developing an answer. The 


following are his observations: 


It is exceedingly unfortunate that the situation outlined in a letter to “Inner Voice” and 
published in the September issue of Hospital Topics is not too unusual. In several recent 
studies it was discovered that there were a number of apparently qualified physicians in the 
community who did not have hospital appointments. This fact in itself probably could not 
justify building an additional hospital, therefore, every attempt should be made to correct 
the abuses of the existing voluntary hospital. 


In several instances similar to the one outlined, the community, because of inadequate 
education, Was not receptive to constructing an additional hospital nor insisting on the 
correction of the abuses in the present hospital. In these instances the failure to ob- 
tain community action was principally attributive to not bringing the community into a 
careful, detailed study of the problem. 


Occasionally, a hospital is controlled by a small minority group, be it Board Members, 
Medical Staff, or other persons with special interests, and becomes non-responsive to the com- 
munity. This is often attributive to the fact that the community itself has failed to assume 
an active and dynamic interest in the operation of the hospital. With these points in mind, 
I would suggest an extensive community survey as an approach to the problem as outlined. 


This survey should include a study of patients by location and careful tabulation and 
analysis of admitting physician. Such a study should also make a careful evaluation of 
the physical plant which has been referred to as being non-fireproof. A great deal of 
assistance could be obtained from the State Plan which is annually revised under the re- 
quirements of Public Law 725, 79th Congress, by the State Planning Agency. It may 
develop that the community has a high priority and can obtain Federal funds for assist- 
ance in construction under the Hill-Burton Act. Such a study, perhaps requiring substantial 
technical assistance, should be headed by a comparatively large committee representing the 
various interests and the general public of the community. An _ objective analysis and 
recommendation should be made as to whether or not an addition or replacement of the 
existing facility is advisable. Certainly, with the pertinent data and an informed com- 
munity, a background could be created which would permit and perhaps encourage the 
raising of funds and the promotion of another hospital in the community if it was found 
that the existing hospital will not correct the various abuses. The most intelligent and 
economic approach of course is to improve the administrative organization, staffing pat- 
tern, and possibly even the physical plant of the existing hospital. This is not always pos- 
sible. In any event, the community should be intelligently informed so that it can draw its 
own conclusions, force a change or support another hospital. This can only be accom- 
plished through accurate information and wide community participation, 
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A HIT AT THE SHOW 


Thousands Saw Demonstrated The Remarkable 


CHICK-SMART ANYBED FRAME [257° 


the Details 


OUTSTANDING 
ADVANTAGES: ‘Jee every Prrpose— For Every Bed 


FAST ASSEMBLY 
FITS ALL BEDS " 
ALL ANGLES OF CHICK SMA RT 
TRACTION 
SWIVEL JOINTED ANY BED 


PULLEYS 


INTERCHANGEABLE FRACTURE FRAMES 
Every Wed, Moth Wetal and Whod 


NEAT APPEARANCE 
FEW LOOSE PARTS 


EASE OF STORAGE 
LOW COST Write for full details or enter your order now. 


As Used by Over 3000 Hospitals 


Manufactured and distributed by 


GILBERT HYDE CHICK COMPANY 


Manufacturers of Hospital and Orthopaedic Specialties 
821 Seventy-Fifth Avenue Oakland 21, California 
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Send for your 
free copy of this 


| 
most 
od 
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Sery Wwe 


Planning a hospital? You ne doubt have expert assistance in the fundamental problems 
of building construction, organization, personnel and finance, but then there is the 
important problems of equipment estimates, layout, and selection. In this field, the 
past experiences of scores of hospital boards have proved the wisdom of making use 
of Aloe Hospital Equipment Layout and Planning Service. This service relieves the 
harassed board members of technical details, saves valuable time and money. Aloe 
equipment specialists are trained in every phase of equipment selection, and will 
gladly cooperate with you in this phase of your program. Our free brochure explains 
the advantages of this service. Why not request your copy of the Aloe “*HELPS” 
brochure today? 


a. s. aloe com P GM Y ano sussiviaries 1831 Olive St., St. Lovis 3, Mo. 


los Angeles New Orleons Kansas City * Minneapolis * Atlonta Washington, D. C. 
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Heads Massachusetts Society 


New president of 
the Massachusetts 
Association of 
Medical Technol- 
ogists is Howard 
(ASCP). He has 
served as finance 
chairman of the 
association for 
the past three 
years. He has 
done outstanding 
work for the 
ASMT, as a mem- 
ber of the Exec- 
utive Committee 
of 1951 conven- 
tion and as scien- 
tific and speaker’s 
supplies chairman 
as well. 


Illinois Society Announces Fall Meeting 
The fall meeting of the Illinois Society will be held Oct. 11 
and 12 just previous to the annual convention of the Amer- 


A regular feature for Medical Technologists 


ican Society of Clinical Pathologists, Oct. 13-15, at the 
Drake Hotel, Chicago. 
Schedule for the meetings at the Northwestern Uni- 
versity Medical School is as follows: 
Oct. 11, Saturday: Registration, 1-2 p.m. 
WORKSHOPS—2-3 p.m. 
I. Serology 
Mrs. Winifred White and Mrs. Donna Thomas, 
Laboratories of Joliet (Ill.) Aresnal. Title: “Car- 
dio-lipin Results in Relation to Kahn Results.” 
Il. Chemistry 
Mrs. LaVerne Hodges, Department of Biochemistry, 
Northwestern University Medical School; Pat Alli- 
son, Lakeview Hospital, Danville, Ill., and Iva 
Palmer, Evanston Hospital. Title: “Errors in Rou- 
tine Chemistries.” 
III. Bacteriology 
Mary Turner, University of Illinois, Isabelle Havens, 
Billings Hospital, University of Chicago, Emma 
Albert, Illinois State Public Health Laboratories. 
IV. Hematology 
Leslie Lee, Lakeview Hospital, Danville, II. 
COMMITTEE CHAIRMEN MEETING, 3:30-4:30 p.m. 
HOUSE OF DELEGATES MEETING, 5 p.m. 
(continued on next page) 
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delicate instruments or tender skin. 


at ordinary temperatures. 


Prices 12 cons 
per| $5.40 each 


6 cons 
can.) $6.08 each 


1-5 cans 
$6.75 each 
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What makes a Proper Blood Solvent and Cleaner for Surgical 
Instruments and Apparatus, and Clinical Laboratory Glassware? 


It must really cleanse—not merely wash—and be mild enough not to harm 
It must be readily and completely soluble in hard or soft water 


© |t must be quickly and completely rinseable and leave a surface free of original soil. 


It must perform a thorough, quick cleaning job and it must be equally 
effective on instruments and apparatus made of metal, rubber or glass. 


WHY HAEMO-SOL? THE ONLY PRODUCT MEETING ALL THESE REQUIREMENTS 


HAEMO-SOL is an original product chemically formulated to meet 
exacting Operating Room and Laboratory needs. Contains no tri sodium 
phosphate, sodium meta silicate or caustic material likely to cause microscopic pitting of stainless steel. 
Haemo-; 11 rinses absolutely clean, leaving no trace of any deposit or residue that may afford surface 
protection to bacteria and allow survival through autoclaving or other sterilization. Reusable!—Haemo- 
Sol’s potency is unaffected by repeated usage. 


Saving NO-SCRUB Cleane’ 

"Red forLaboratory Glos 
ts 

Cal Apparatus and instrume” 


swore, 
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Above: Watching their instructor, Carolyn Natho, MT (ASCP) 
(right) perform a technic are new students, |. to r.: Virginia Grubbs, 
Peggy O'Neal, and Betty Sue Ball, all of Little Rock, Ark. 


THE LAB continued 


October 12—Grand Ballroom, Drake Hotel 
REGISTRATION 9 to 9:30 a.m. 
PROGRAM 
9:30- 9:45 Welcome, Israel Davidsohn, M.D. 
Mount Sinai Hospital 
9:45-10:30 “New Uses of Male Frog Test and Review of 
Methods.” Rachael Lehman, M.T. (ASCP), 
Indiana University School of Medicine, In- 


convention). 


10:30-11:15 Speaker to be announced 
11:15-12:15, I.M.T.A. Business Meeting 


12:30 Dinner 
Speaker, Coye Mason, M.D. Pathologist, 
Grant Hospital, Chicago. American Society 
of Clinical Pathologists. 

2:00- 2:45 “Estimation of Prothrombin Time of Both 
Whole and Diluted Plasma.” Shepard Shapi- 
ro, M.D., Assistant Professor of Clinical Med- 
icine, New York University and College of 
Medicine. 


2:45- 3:30 Speaker to be announced. 


New School of Medical Technology 


A new school of medical technology was opened in July 
at the new VA Hospital in Little Rock, Ark. Three stu- 
dents were enrolled in the first class. 

The course has been approved by the Council on Medical 
Education and Hospitals of the AMA and by the Board of 
Registry of Medical Technology. It is the second VA Hos- 
pital in the United States to have an approved course. 

The students receive formal instruction and apprentice- 
ship during a 54-week period. Instruction is given in all 
phases of clinical laboratory work, including bacteriology, 
mycology, parasitology, serology, hematology, histopath- 
ologic technic, clinical biochemistry, basal metabolism, and 
blood bank technics. 


SIZES 
QUICKLY in: 


Quick-as-a-wink inexperienced help can sort and “pair up” 


Kwiksort size marked surgeons’ gloves. Big, bold figures plus a 
distinctive design identify each of the seven popular glove sizes. 
Even when gloves are turned inside-out or with cuffs turned back, 
this size identification can be plainly seen. Kwiksort is an integral 
and therefore permanent part of the glove, it can't wash-off, rub- 


j ’ off, fade-off. Autoclaving will not affect it. 


To simplify sorting and avoid glove mis-mating, order Matex 
(white) or Massillon Latex (brown) surgeons’ gloves with Kwiksort 
| size identification. 


tae MASSILLON 
RUBBER company 


MASSILLON, OHIO 
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Anne Thompson, Assistant Director of the 
Huron Road Hospital, writes about the Hausted 
“Easy-Lift” Wheel Stretcher, “We intend to 
replace our old stretchers with ‘Easy-Lifts’ be- 
cause the over-the-bed tilting feature enables 
just one nurse to take care of any patient. It 
was a revelation to all of 
us to find that your 
“T stretcher was equipped to 
—. » do so many different and 
| ——_ needed jobs of patient 
* transfer and handling.” 


The Huron Road Hospital first 
bought just one “Easy-Lift’” stretch- 
er and put it on trial in Emergency. 


Their first Hausted stretcher proved 
to be so effective that the Huron 
Road Hospital bought three more 
for use in O.B. 


3RD ORDER 


Four more “Easy-Lift’ stretchers 
for use in Surgery and X-ray were 
ordered by the hospital and they 
intend to replace their old stretch- 
ers with ‘“Easy-Lifts” when their 
budget permits. 


Ybte for literature and prices. 


Learn about the stretcher that hospitals 
reorder again and again. 


HAUSTED MANUFACTURING COMPANY e@ MEDINA, OHIO 


Since this ad was prepared Anne Thompson has purchased a fourth order of six more Hausted stretchers. 
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==> 
| 2 
| 
| 
j f : 
i paustt” 
J 
| 


surgical operating table 


New Tuble/ | 


Important Advance/ 


table top can NOW 
be lowered to — 


For convenient approach to the operative site— | 
throughout the posturing category. 4 
Write Dept. HA-7 for complete catalog 
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Above: 


Outgoing president, Anthony J. J. Rourke, M.D., turns 


over his job to the new president, Dr. Edwin L. Crosby. 


PHILADELPHIA -- Registration reached the 12,000 mark to 
make the 54th the largest annual convention in the 
history of the American Hospital Association. The 
convention was a pace-setter in activities and in 
business sessions. 

In their final session, the House of Delegates 
unanimously selected Ritz E. Heerman, superintendent, 
California Hospital, Los Angeles, as president-elect 
of the Association. His term of office will begin after 
the 1953 convention in San Francisco. 

The House also acted on the establishment of an 
Institute of Hospital Affairs. It approved the Institute 
inprinciple whichclears the road for the establishment 
of an educational! and research center for the hospital 
field. The Institute is to be financed by a five millon 
dollar grant from a foundation (which prefers to be 
anonymous at this time) and constructed on a university 
campus. 

The proposed foundation grant would finance the 
institute for about five years. The House voted that if 
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the financing is not forthcoming, “plans should be made 
in the coming year to develop alternate methods for 
financing the Institute on Hospital Affairs.” 

In other action the House reaffirmed support ofthe 
principle of accreditation of schools of nursing and 
approved establishment of a committee to study ways of 
developing an AHA program for training personnel to 
care for hospital patients. 

This year’s program was organized so that the 
first three days were general sessions operating on the 
pane! discussion basis. The last day of the meeting was 
devoted to concurrent sessions whose theme was 
“Stretching the hospital dollar.” On the following 
pages are reports and photographs from the four-day 
meeting. 
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Above: Southerners together on the ‘‘Delaware Belle’’ 
are (1. to r.): Carroll McCrary, pres., Texas Hospital 
Assn.,; Horace Cardwell, Adm., Lufkin (Tex.) Memorial 
Hospital; Jewell W. Thrasher, adm., Frasier-Ellis 
Hospital, Dothan, Ala.,; and Mrs. Pigg, and William H. Pigg, 
adm., Galveston County Memorial Hospital, La Marque, Tex. 


Above: Singer Rady Vallee entertained during the cruise 
on the Delaware River. 


Above: Happy crutisegoers were (1. to r.): Mrs. Andreu 
Gould, state advisory counselor, Weirton, W. Va., Dick 
Roach, dir., Orangeburg (S.C.) Kegional Hospital; Ed 
Linde, Woodside, N.Y. and Milton L. Filler, both of 
Hospital Accessories Co., Wallace O’Banker, pur. agent, 
Roosevelt Hospital, N.Y.C.,; and Mrs. Anthony Battaglia, 
president, Weirton (W.Va.) Hospital auxiliary. 
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NEED FOR MEDICO - ADMINISTRATIVE COOPERATION 


Clement C. Clay, M.D., Orange, N.J.; Administrator, The 
Hospital Center at Orange--A survey in our hospital 
pointed out that doctors generally didnot realize their 
strategic position in dispensing hospital services and 
influencing the size of patient’s bills. They were apt 
to feel that solution of economic problems of hos- 
pitalization should be left to the board of trustees and 
the administration. 

Need for medico-administrative cooperation was 
evident. We had to convince the doctors that they could 
help to improve efficiency of service. With 300 staff 
members, the informational process had to be gradual 
and continuous to be effective. 

We had each doctor look upon himself as a general 
planning a strategic campaign for each patient. First 
he would decide if the person needed to be admitted or 
if he could be referred to laboratory, x-ray, and other 
exams on an ambulatory basis. 

The doctor would urge the individual to arrive in 
the early afternoon to allow time for al] examinations 
before the night staff came on duty. He left a copy of 
his office history at the admitting desk. Laboratory 
tests, x-rays, would be scheduled in sequence to avoid 
conflicts and permit specialists and technicians to 
allot their time efficiently. If surgery was necessary 
the doctor would schedule it wel] in advance «and give 
notice to nurses if any special instruments or supplies 
were necessary. 

He would use costly drugs ‘sparingly, evaluating 
their effect constantly and.stopping them promptly when 
no bonger necessary. te would cooperate in efforts to 
standardize in the interest of effacnency and economy 
and would conserve supplies in every way possible. 

If the doctor were sold on the idea that al] this 
would benefit bis patients, he would most likely super- 
vise residents and interns more efficaently. 

At times the progress in the mutual aid program 
appears to be slow, but there are encouraging signs 
indicated. We feel we are on the right track. 


CONTRACTING FOR SERVICES 


George A. Hay, Philadelphia; Administrator, Hospital 
of the Woman's Medical Col lege of Pennsylvania --Contract 
servicesare divided into two classes, service and mech- 
anical. Mechanical jobs such as repairs and maintenance 
of units are more amenable to servicing contracts. The 
administrator should watch, however, for strife between 
contractor employees and hospital personnel, hidden 
costs in contracts, and deterioration of quality of 
contract services. 


LABOR - SAVING DEVICES 


Reuben H. Graham, Winston-Salem; Purchasing Agent, 
North Carolina Baptist Hospitals -- Before aprogram for 
purchase of labor-saving devices is undertaken, a 
standards committee should be established. The commit- 
tee should study the jobs to be done and prepare a 
detailed list of duties which must be performed. 
Conservation of labor- saving devices is important 
in satisfactory performance. This can be accomplished 
by the fol lowing rules of purchases: Does the new device 
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reduce quality of patient care? Is the maintenance 
problem increased indirectly? Is the device so com- 
plicated that technical people must be hired to run it? 
Will it require re-evaluation of the building and new 
job classifications? 

Before purchase of new equipment is considered, it 
must be determined if the price is more than what the 
equipment will] accomplish. 


CAN PRE-PACKAGING SAVE MONEY? 


Mary Reginald, R.N., adm., and Sister Mary Corona, R.N. 


Ronald Yaw, Grand Rapids: Chairman, Council on Admin- 
istrative Practice, AHA; Director, Blodgett Memorial Ada E 
Hospita] --We have not gone far enough in central 


ufacturer and by the hospital is needed in such items 
as cotton balls, 4 x 4 sponges, and tongue depressors. 
These items, delivered to the hospital in bulk, cost 
more to hand-wrap than the original price. 

The basic trouble isnot with the manufacturer but 
with the hospital’s inattention to its own needs. We 
have allowed merchandise to come to us in whatever form 
or quantity is best suited to manufacturing and shipping. 
We should work in reverse. Then we would have a smal] 
pre-packaged, pre-sterilized unit sufficient to handle 
needs of one patient. These pre-packaged units would 
come in bulk containers supplying the needs of a 25-30 
bed standard nursing unit. 

For efficient operation of central supply, these 
factors should be considered: Every item should be 
reviewed; it should be determined that items used to- 
gether in all the hospital departments are packaged; 
costs should be weighed; and standardization should be 
attempted. 


PURCHASE OF SUPPLIES TO SAVE LABOR 


Robert G. Boyd, Morristown, N.J.; Director, Morristown Above: Msgr. C.A. Towell, pres., Catholic Hospital 
Meworial Hospital -- One of the great problems in buying Assn., Covington, Ky., gets information on the Edison 
for a hospital is that the choice often must be made 


quickly. 
“The problem ‘of «selection has ‘threemajor aspects: 
dowhet as ‘claimed? (2) to what extent 
“ast “personne “trained item? {3) will the 
fit the-hoapitel “structure easily? 
Quality spurchasing will save “~nerther™ the 
higher quality nor ‘highest price is “the -answer. ‘The_ : 
efficient purchaser wil! ‘boy ftemhaving the 
price of acceptable quality. 
To achieve savings, reduce the number of” ‘tems 
purchased“and stocked, buy the quality required forthe 
end-use, and sibstitute volunteer help for paid workers, 


WELL-PLANNED COMMUNICATIONS CAN SAVE TEME 


Robert W. Cutler, New York; partner, Skidmore, Owings & 
Merril] --Brab’s statement, “conservation of operating 
power is more important than conservation of materials” 
should be the key to hospital! research and planning in 
the future. There are many potential areas in which 
investigation procedures are necessary. Perhaps the 
most important is that of the mechanical] gadget. The 
industrialist has accomplished a good deal in this 
direction. However, he can tear down and re-tool when 


research provides the incentive. Since in hospitals we A 


{continued on next page) 
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Above: Relaxing between events were (l. to r.): Sister 


floor sup. 
. De Cesare, adm., Clover Hill Hospital, Lawrence, 


Mass., and Helen R. Wilkie, supt., Baltimore Eye, Ear 
packaging. Standardization in packaging by the man- and Throat Meenital 


Above: Everett Jones (l.), Vtice-pres., The Modern 


chats with A.T. Kennedy, engineer, andWiliiam A. Riley, 
architect, 


Our lady of Mercy Hospital, Dyer, , Ind.; 


Chicago, glances at the Daily Bulletin as he 


Boston. 
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Above: Virginians aboard the ‘‘Delaware Belle’’ included 
tor.): H.M. Clymer, adm. , Shenandoah County Memorial 
Hospital, Woodstock; W.H. Flannagan, adm., Franklin 
Memorial Hospital, Rocky Mount; and Ronald B. Almack, 
dir., hospital nursing home services, State Dept. of 


Health, Richmond. 


Above: Mrs. EileenIllinger (l.)and WillianG. Illinger, 
supt., White Plains (N.Y.) Hospital, were with Mrs. 
Harold D. Frazee, pres., women’s auxiliary, White 
Plains Hospital. 


Above: Benjamin Franklin (W.H.MacFarland) ina typical 
Franklin pose~-surrounded bywomen. Theyare (l. tor.): 
Joan M. Rule, R.N.; Lillianne E. Harvey, student nurse; 
Opal E. Ford, R.N., all of PhiladelphiaGeneral Hospital. 
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live long with our mistakes, we must make doubly sure 
that mechanical contrivances wil] withstand the prob- 
lems of human psychology as wel] as mechanical efficiency. 

Vertical communication is best served by elevators 
or lifts to more personnel or material in bulk; dumb- 
trayveyor systems, pneumatic tubes, and 
While the 
vertical movement of elevators has advanced to the 
point of being anexact science, technological advances 
have not kept pace in the other forms of vertical 
circulation mentioned above. Many of these devices are 


waiters, 
laundry chutes for movement of materials. 


so wasteful of building cubage that their convenience 
1s not justified in terms of construction costs. 

More advances have been made in transmissionof the 
written or spoken word. This means of communication 
has kept pace with electronic progress with the most 
significant development in the improved telephone 
system. 

The trend is away from intricate wiring systems 
with their network of conduits and myriad of individual 
wires. These painstakingly constructed on each job, 
will be outmoded by electronic systems, factory assem- 
bled, and easily interchangeable as to location. 

If this trend ispursued properly by manufacturers 
of all types of equipment, enough savings in construc- 
tion costs may be effected to enableevery hospital, new 
and old, to have the most modern and complete communica- 
tion systems installed and thereby increasingef ficiency 
and saving time. 


EVALUATING EFFICIENCY OF ORGANIZATION 


Brig. Gen. Paul I. Robinson, MC, Commanding Officer, 
Fitzsimons Army Hospital, Denver-- Simple devices to 
bring out organizational faults are by far the most 
useful. They can be used to bring everypatient intothe 
management of the hospital. Suggestion boxes conven- 
iently located are always good, especially if small cash 
awards are offered for worthwhile suggestions. Ideas 
could be published in the hospital bulletin. 

Letters of commendation must be written to 
employees who have contributed good ideas; otherwise, 
employee interest will wane. 

When changes are being effected, they must be 
explained fully tosupervisors, who then can explain the 
changes to staff members under them. 


WHAT HAS BEEN DONE TO IMPROVE EFFICIENCY 


Charles U. Letourneau, M.D., Chicago: Secretary, 
Council On Professional Practice, AHA-- Everybody who 
works in a hospital must be made cost-conscious. It is 
everybody’s duty to ferret out waste and to eliminate 
it, but they mst be reminded constantly. 

The Council on Professional Practice, by its study 
of the ways and means of reducing hospital costs, hopes 
to get all hospitals to indulge in a little self- 
analysis to see if they are doing al] they can to reduce 
the cost of illness. 

In 500 hospitals in this country and Canada, 
voluntary studies are being carried out on commnica- 
tions, operating room procedures, standing orders, 
feeding technics, pharmacy methods, consultation 
routines, and similar hospital operations involving 
physicians, nurses, dietitians, physiotherapists, and 
other members of the professional and technical staff 
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in the hospital. These are being conducted by the 
physicians and other professionals themselves with 
results that have more than repaid our efforts in 
conducting the study. 

The study is a continuous one, for like safety, 
cost-consciousness needs continuous repetition and a 
persuasive approach, especially when the program in- 
volves conditioning the minds of people to whom cost 
has always been of secondary importance. 

Like everything else, cost of hospital care has 
gone up, but the average patient gets his money’s worth 
and more. Hospitals, however, are keenly aware of the 
need to keep costs as low as possible. 

The Council’s project was originally aimed at 
reducing patient stay in the hospital through medico- 
administrative cooperation. However, so much was turned 
up in the pilot study that had only an indirect bearing 
on patient stay, that the scope of the study was enlarged 
to include any procedure in hospital operation, whether 
administrative or professional that would reduce costs 
to the patient. 


HIDDEN DOLLARS IN THE HOSPITAL 


William B. Meytrott, Trenton; Administrator, William 
McKinley Memorial Hospital -- There are many sources of 
income for your hospital. You can sell paper, metal 
scrap, and old glassware. You can ask your physicians 
to periodically clear out sample drugs and send them to 
the pharmacy for sorting. The same holds for al] samples 
that come to the hospital, don’t store them, use them. 

Organize a booster club to get people behind fund 
drives and other projects. Tell your Lions Club, 
Rotary, and other community organizations when equip- 
ment is needed. They are often in a position to help, 
and a smal] plaque can be placed on equipment giving the 
donor’ s name. 

Another project which can be adopted is to do 
blood typing for local industrial plants. In one hos- 
pital the pathologist was sent out with three nurses to 
do the work. Thiscreated good public relations; allowed 
industry to deduct costs from its income tax, and brought 
added income to the hospital. 


AUXILIARIES AND OTHER GROUPS 


Mrs. Josie Roberts, Houston; Administrator, Methodist 
Hospital -- There are three service groups at Methodist 
Hospital. The women’s auxiliary is a group of 1,000 
women who raise funds for equipment and indigent care. 
Among their projects is a gift shop which is expected to 
make a net profit of between six and eight thousand 
dollarsthis first year. Auxiliary members and one paid 
seamtress also take care of the sewing room. 

A second group is strictly a service group. Many 
are Grey Ladies who pledge 80 hours of service per year-- 
many give much more. They are given two days of instruc- 
tion and orientation. They staff the information desk 
at the entrance, handle calls on conditionof patients, 
staff the information desk in the Clinic, take case 
histories, assist in routine examinations, and work on 
patient records. 

This volunteer group assists with discharge of 
patients, transportation of patients from one depart- 
ment to another, answering the telephone at the nurse’s 


(continued on next page) 
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Above: Welcoming a visitor from India, Bishwa Ranjan 
Bagchee, M.D. (center), Bihar, are (l. to r.) Dr. and 
Mrs. Rourke, Mrs. Crosby and Dr. Crosby. Dr. Bagchee, a 
member of the civil medical department in India, now is 
taking special studies at Washington University Medical 
Center, St. Louis. 


Above: Examining a brochure on the Institute of Hospital 
Affairs are (l. to r.): Emanuel J. Faucon, executive 
sec., Hospital Federation, Lyons, France; George Bugbee, 
execu ir> dir., AHA; Mrs. Renee Taniere, sec. to Mr. 
Bugbee; Ritz E. Heerman, Los Angeles, new pres-elect 
and Pres. Rourke. 


Above: Authors honored at a convention cocktail party 
were J.R. McGibony, M.D., Washington, D.C., author of 
“Principles of Hospital Administration, and Raymond 
P. Sloan (center), editorial director, The Modern 
Hospital, author of ‘‘This Hospital Business of Ours. ’’ 
At rightis Asa B. Elliott, director, educational dept., 
G. P. Putnam’s Sons, party host. The function was well 
attended by leaders in the educational and hospital 
fields. 
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AHA CONVENTION REPORT continued 


station, delivery of messages, passage of food trays, 
and feeding of patients. 

The third group is the Blue Bird Circle. These 
300 women, interested in the children’s unit, have 
raised money to build one floor, provide a clinic and 


provide for free services for children. They serve as 


clinic aides, staff the information desk, provide room 
service, and do clerical work. 

Auxiliary groupsnot only save the hospital money, 
but they also build good will in the community. 


WIAT CAUSES INTERDEPARTMENTAL FRICTION? 


Malcolm S. Knowles, Chicago; Administrative Co-ordinator, 
Adult Education Association of the United States--Causes 
of interdepartment friction must be identified before they 
can be treated. 

Poor human relations in the hospital can arise from 
personality conflicts, delays, staff meetings that fail 
to accomplish anything, or low quality of work. These 
problems can be caused by individual needs--for a feeling 
of belonging, and a need for recognition. 

Solution to these problems requires the training of 
all personnel in the hospital to apply the same intelligent 
methods of dealing with the problem of getting along 
together as are applied daily in dealing with illness. 


ANALYZING DEPARTMENTAL RESPONSIBILITIES 


A panel conducted a mock staff meeting with Gordon L. 
Lippitt, Washington; Training Consul] tant in Human Relations, 
Assistant Director, National Training Laboratory in Group 
Development, as moderator. Mr. Lippitt set the scene. 

The problem: ‘‘ What's wrong at Memorial Hospital?’’ 


Left: The first appearance at an AHA con- 
vention by aPresident of the United States 
The President 
spoke before more than 2500 persons at the 


was made by Harry Truman. 


Federation luncheon. He told the assembly 
that despite all the gains so far made in 
medical science, the federal government 
still has a responsibility for the good 
“That is why, 
said, ‘‘ever since I have been President, 


health of the nation. 


I have recommended programs which I be- 
lieve will provide better medical and 
health services for all our people.” 

Mr. Truman said that our problem is 
to bring medical and health services to 
people at a price they can afford to pay. 
He invited the cooperation of the medical 
profession in solving this problem. “But”, 


he said, 


” 


“dt ts ajob for all of us. 


The auxiliary of a 145 bed hospital in a city of 73,000 
had raised $2600 for purchasing special operating room 
equipment. When a trustee died and left money for the 
equipment, a problem arose about the use of the money. 
The administrator was authorized to ask for suggestions 
from department heads. 

The mock staff could reach no agreement as_ to the 
disposition of the money. Interdepartmental jealousies 
and grievances were brought up when each department head 
wanted the money used in his own department. No decision 
could be reached. 

Qiestions from the audience and comments by members 
of an observing panel brought these conculsions: 

1. The staff should meet and learn to work together 
before being asked to solve a specific problem. 

2. Difficulties arise from a competitive atmosphere 
among department heads at a staff meeting. Cooperation 
in problem solving should be established first even if the 
group can only be made to agree to methodology of their 
session. 

3. The group might be welded into a team if it began 
by tackling a problem involving the hospital and the 
community. This would aid in making the staff feel 
identification with the hospital. 

4. Before staff meetings can be successful, depart- 
ment heads should see the whole picture of the hospital 
and its services. 

5. Teamwork begins within the department and _ super- 
visors must create cooperative spirit within the depar tment 
before tackling hospital problems. 


RESPONSIBILITY OF THE INDIVIDUAL BOARD MEMBER 
Gurtis McGraw, President, McGraw-Hill Publishing Co., 


and President, Board of Trustees, Princeton (N.J.) 
Hospital--Careful selection of hospital trustee is 
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important. A trustee should be a well-rounded citizen, 
chosen on the basis of his abilities and not who he 
represents. Confidence in a board comes only if its 
individuals have merit. 

A well defined relationship between administrator and 
board is vital. All hospital departments and personnel 
are directly responsible to the Board, but the Board must 
act through the administrator. 

One of the important jobs of the trustee is to 
interpret the hospital to the community, He should be 
able to answer any criticism made of the hospital and of 
the staff. 

Many current problems are of specific importance to 
the trustee. It is essential that Blue Cross be kept 
alive. Any disagreements between Blue Cross and the 
hospital over payments should be resolved in an intelligent 
and amicable manner. The trustee should be familiar with 
high standards of medical care and see that they prevail 
in his hospital, and he must work to develop better 
methods of distributing available nursing talent to effect 
the best care for the patient. 


STEELE NAMED ACHA PRESIDENT-ELECT 


THE 18TH ANNUAL CONVENTION of the American College of 
Hospital Administrators convened in Philadelphia in 
conjunction with the AHA. 


Merrill F. Steele, M.D., superintendent, Christ 
Hospital, Cincinnati, was named president-elect of the 
American College of Hospital Administrators. Other 
officers elected were: first vice-president, Melvin 
L. Sutley, superintendent, Wills Eye Hospital, Philadelphia, 


Right: ‘‘So this ts what’s happened since 
I discovered electrici ty!’’ says astounded 
Benjamin Franklin (W.H. MacFarland) as he 
inspects the Wilmot Castle-CBS color tele- 
viston system at the convention. The 
Castle Co., of Rochester, N.Y., has been 
appointed exclusive sales agents for the 
industrial color television system devel- 
oped by the CBS Laboratories Division, for 
medical use. 

The equipment already has been in- 
stalled at the University of Chicago, 
University of Kansas, University of 
Pennsylvania and an installation is in 
operation in Europe. 

Under the agreement, CBS will be 
responsible for the manufacture of the 
equipment and will handle all engineering 
and development work. The hilmot Castle 
Co., will supply special color- balanced 
operating room lights for the unit, and 
will handle sales and distribution. 

At the University of Kansas, where 
the system is now in use, the curricula 
have been completely revised to allow the 
students and teaching staff to take advan- 
tage of the new teaching aid. Operations 
now are watched by 100 or more students 
who get a close-up view of the procedure 
on the color screen. The system can also 
be of great value in teaching subjects 
as proper diagnostic technics or the best 
methods of interviewing psychiatric 
patients. 
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and second vice-president, Sister M. Conchessa, director, 
Sisters of St. Joseph, St. Louis. 

Two new members were elected to the College Board of 
Regents and three were re-elected. New regents are Ray EF. 
Brown, superintendent, University of Chicago Clinics, and, 
B. Tol Terrell, San Angelo, Calif. Re-elected were: Mark 
H. Eichenlaub, administrator, Western Pennsy! vania 
Hospital, Pittsburgh: Frank S. Groner, administrator, 
Baptist Memoria] Hospital, Memphis, and A.C. McGugan 
M.D., superintendent, University of Alberta Hospital, 
Edmonton. 

Fraser D. Mooney, director, Buffalo (N.Y.) General 
Hospital, was installed as college president during the 
business session. He succeeded E.I. Erickson, admin- 
istrator, Augustana Hospital Chicago. 


BACHMEYER ADDRESS GIVEN BY DR. KUEBLER 


The Arthur C. Bachmeyer Annual Address was presented by 
Clark G. Kuebler, Ph.D., president of Ripon (Wis. ) 
College, and nationally known educator, lecturer, and 
administrator. 

In his address, ‘‘Education and Man’s Quest for 
Freedom,’’ Dr. Kuebler stressed that education should 
be treated as the foundation stone of our freedom. He 
emphasised the importance of a good liberal arts back- 
ground, before and in additionto training for a profes- 
sion. Four “tools’’ which Dr. Kuebler listed as vital 
to education are: ability to use your own language in 
order to put across your ideas and beliefs; a knowledge 
of history-- “it is hard to plan for tomorrow if one 


(continued on next page) 
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Above: Inspecting the exhibit of the Philadelphia 
chapter of the National Executive Housekeepers’ Assn. 
are (standing, |. to r.); Emma Bahner, executive house- 
keeper, JeffersonHospital, Philadelphia, andvice-gov., 
eastern district of the association, June H. Malone, 
executive housekeeper, Beth Israel Hospital, Boston, 
and past nattonal president; Mrs. E. Milburn, executive 
housekeeper, Northeastern Hospital, Philadelphia, and 
Wrs. Viola Jones, Executive housekeeper, West Jersey 
Seated is Mrs. Vera R. Grubaugh, 
Hospital, and 


Hospital, Camden. 
executive housekeeper, 


president, Philadelphia chapter. 


Kensington 


Above: Talking over mutual problems were (l. to r.); 
James A. Cunningham, chief, hospital administration 
division, Dept. of medicine and surgery, VA, hashington, 
D.C.; Matthew P. McNulty, Jr., manager, VA 
Hospital, Birmingham, Ala. ; and John J. Gallagher, asst. 


manager, VA Hospital, Boston. 


asst. 
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the use of 
foreign languages -- vital if we are to learn to live to- 


does not know the facts of yesterday”; 


gether in this world; and a grasp of mathematics which 
is the key to all the sciences. 

“With life becoming increasingly complex,” said 
Dr. Kuebler, “we need to be an ever more enlightened 
people andwe need to have more enlightened leaders -- to 
have both we must have liberal education.” 

Dr. Kuebler pointed out that we must keep alive our 


belief in the supreme dignity of man. We must support 


our democratic belief that man is “chemistry plus” and 


is capable of reason. 


TWO HONORARY FELLOWSHIPS AWARDED 


| 


24] 


Mr. McNamara 


Two honorary fellowships were awarded by the American 
College of Hospital Administrators at the annual convoca- 
tion. Recipients were Arthur C. Bachmeyer, M.D., director 
emeritus, University of Chicago Clinics and a charter 
fellow of the college, and Fred A. McNamara, chief of the 
hospital branch, U.S. Bureau of the Budget, Washington, D.C. 

In the largest admission and advancement ceremonies 
in the history of the college, more than 90 candidates 
were advanced to fellowship. During the convocation, 
approximately 210 were admitted to membership and 276 
persons admitted to the college as nominees. 


FIRE FILM PREMIERED 


Premiered at the convention was a new sound film, ‘‘ Fire 
and your Hospital,'' designed to help safeguard your 
hospital from fire disasters. Filmed at the Crouse-Irving 
Hospital, Syracuse, N.Y., thepicture points out hazardous 
areas in the hospital and explains how these are eliminated. 
In addition, the film pictures a fire safety program in 
action. Good housekeeping, good maintenance, and good 
discipline, the keys to a successful safety program are 
illustrated. 

Dorothy Pellenz, superintendent, Crouse-Irving Hospital, 
and chairman, Safety Committee of the AHA supervised the 
filming. The picture was produced by the National Fire 
Underwriters’ Board. 

The 16mm film can be procured from Audio Productions., 
Inc., Film Center Building, 639 Ninth Ave., New York 36, 
N.Y. Cost is $65. 
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Above: Sister Miriam Eveline receives first-place 
award ($100 bond) in the contest on stretching your 


hospital dollar. 


Above: Second prize winner, Ralph L. Perkins, accepts 
a $50 bond as his award. Dr. Wilinsky accepted the 
third place award for Nelson O. Lindley. 


“Stretching your Hospital Dollar’ Contest 


FIRST PRIZE 


EMPLOYEE TRAINING TO RAISE MORALE 


Sister Miriam Eveline, New York; Director, Department of 
Nutrition, St. Vincent's Hospital--A survey was conducted 
to determine why such a high turnover of personnel existed 
in the dietary department. Money was lost through absen- 
teeism, migratory workers, and time spent in orienting 
new workers. 

To interest the employees in their work, find pride 
in themselves, and find satisfaction in doing their job 
well, a series of lectures was planned. 

The series included sessions on grooming, make-up, 
hair-dos, posture, clothes, and budgets to develop pride 
in self. Because many of these workers have little educa- 
tion, personal hygiene and mental hygiene lectures were 
important. Later talks were given by eight different 
dietitians who emphasized that the dietary department 
needed the cooperation of all concerned. Fmployees were 
shown the importance of their duties to the patient and 
the role they played in patient care. Finally these 
employees were given a new title--food service aide. 

In the year that the program has been in operation 
there has been considerable decrease in resignations, 
absenteeism, and discharges. Savings in turn-over of 


help totaled $2350. 


SECOND PRIZE 


MOBILE TRICYCLE STRYKER FRAME 


Ralph L. Perkins, Stapleton, S.I.,; Administrative Officer 
U.S. Public Health Service Hospital--In order to help 
patients in stryker frames become more self-sufficient, we 
developed a stryker frame which is motorized and allows 
the patient to navigate by himself. 

The power unit of a tricycle was incorporated into 
the stryker frame, the pedals of the tricycle were 
converted into handles so that the patient could provide 
the necessary power to move the frame from place to place 
in the hospital. 

We have estimated savings in man power at five dollars 
for each 24-hour period. The mobile frame has brought 
high patient morale which in tum has done much to improve 
employee morale. 
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THIRD PRIZE 


RECOVERY ROOM STRETCHERS 


Nelson 0. Lindley, Boston; Assistant Director, Beth Israel 
Hospital--Our recovery room was faced with the problem of 
whether to use beds or stretchers. The use of a stretcher 
eliminated transferring the patient several different times. 
Also it was found that six stretchers could be placed in 
a four-bed area. 

A stretcher was devised which has removable sideboards, 
facilities for intravenous transfusions, and trendelenberg 
position if so ordered by the doctor. The latter is 
accomplished by a smal] wpoden horse which fits unto the 
axle of the stretcher. 

Cost of the stretcher in materials and labor is $50. 
The stretcher has been tried for the past year and has 
proven extremely satisfactory. 


INDIVIDUAL PACKAGING OF SURGICAL SUPPLIES 


Evelyn C. Roberts, New York; Supervisor, Central Supply, 
Knickerbocker Hospital--A dressing jar on a dressing 
cabinet can be an expensive and dangerous item to have. 
It is expensive because more sponges than are actually 
needed are usually taken from the jar. It is dangerous 
to the patient because in many cases when sterile forceps 
are lacking, sponges are removed by hand and contaminated 
or the jar lid is carelessly set in a contaminated area. 

At Knickerbocker, we pack sets with all the materials 
necessary for one surgical procedure. This contains a 
forceps which can be used as a transfer forceps. 

Additional dressing materials are supplied in paper 
bags, sealed, and autoclaved. We have found that issuing 
smal] quantities of supplies curbs waste and actually 
saves time. 

We estimate a savings of $200 per month on surgical 
dressings. 


FOOD VENDING MACHINES FOR EMPLOYEES 


Charles A. Turner, Johnson City, N.Y., Assistant Admjn- 
istrator, Charles S. Wilson Memorial Hospital--Our 500-bed 
hospital provided food service for personnel on the night 
shift by opening the cafeteria about an hour each night. 
This service, we found, operated at a loss of $1000 per 
—— (continued on next page) 
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Attending a breakfast for officers and board 
members of theProtestant Hospital Assn. were (l. to r.): 
Edwin Peel, Georgia Baptist Hospital, Atlanta; E.C. 
Moeller, Lutheran Hospital, Fort Wayne, Ind.; C.E. 
Copeland, Supt., Missouri Baptist Hospital, St. Louis, 
Lt. Col. Alvena Wood, William Booth Memorial Hospital, 
Covington, Ky.; CraytonMann, Welborn Memorial Hospital, 
Evansville, Ind., Mrs. Hahn; Albert J. Hahn, Protestant 
Deaconess Hospital, Evansville, Ind.,; John Dudley, 
Memorial Hospital, Houston, Tex.; Hal C. Perrin, Bishop 
Clarkson Memorial Hospital, Omaha; Leo M. Lyons, St. 
Luke’s Hospital, Chicago; Armour H. Evans, Wesley 
Hospital, Wichita; Chester C. Marshall; Robert Neff, 
Methodist Hospital, Indianapolis; Lt. Col. Florence 
Turkington, New York; and Carl Rasche. 


Above: Fred G. Carter, M.D. (r.), adm., St. Luke’s 
Hospital, Cleveland, receives the AHA award of merit 
from President Rourke. The award, the highest honor 
presented by the Association during the year is in 
recognition of Dr. Carter’s many valuable contributions 
to the hospital field. 


Above: Ritz E. Heerman, supt., California Hospital, 
Los Angeles, and new pres.-elect of the AHA, ts con- 
gratulated after his election by outgoing president 
Anthony J.J. Rourke, M.D. 
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Since most of the food usedat this hour was sandwiches, 
coffee, ice cream, and pastry, food vending machines were 
installed to provide these items. Equipment is operated 
and serviced by commercial companies, except for the 
sandwich and pastry machines which are serviced by our ow 
staff. 


Reaction has been good. Since the vendors have been 
installed they are used by the day staff and visitors 
also. Saving was realized through the closing of the 
night cafeteria. 


BABY PICTURES 


Donald C. Carner, Fort Wayne; Administrator, Fort Wayne 
Methodist Hospital--To avoid commercial transactions, 
a simple device was set up to take pictures of babies in 
the nursery. A polaroid camera is used with two strobe 
lights providing the illumination. These are mounted on 
an old nursery crib. 

The unit can be handled by an unskilled worker as 
everything is pre- focused. Cost of the camera is $90. 
The lights cost $125. Photographs run about 25¢ each . 
Pictures are given to the parents free of charge. 


BEDSIDE UNITS 


Mrs. Garnett L. Radin, RN., Vero Beach, Fla.; Superinten- 
dent, Indian River Memorial Hospital--The need for better 
bedside nursing care and the shortage of nurses promoted 
this mobile unit. 

The unit has a wash basin with running water, a bed 
pan storage compartment, storage space for shoes and other 
smal] items. Cover of the unit is rounded and sloped so 
that no articles can be piled on the top. 

Its use has resulted in a 20 percent savings of man 
hours. Initial cost of the unit is $120. It has great 
public relations value because patients can sleep late 
and still get washed before tray time. 


DOLLY FOR MOVING BEDSIDE UNITS 


Mr. Byrd, Boston; Administrative Officer, U.S. Public 
Health Service Hospital--The dolly is an employee sugges- 
tion to move bedside units and eliminate manual movement. 

The dolly is 18 x 22 inches, made of two pine boards 
with swivel hinges in each corner. 

Cost is about $3.75 including materials and labor. 
Bedside stand can be slipped on the dally and transported 
anywhere in the hospital. As a labor-saving device it is 
a good employee morale builder. 


CONTROL OF SILVER IN THE DIETARY 


Sister Mary Evaggeline, Port Arthur, Tex.; Administrator, 
St. Mary's Hospital, Gates Memorial--We had difficulty in 
getting silver returned with our trays. In a period of 
only three weeks, 167 pieces of silver were lost. 

To overcome this loss, the following plan was estab- 
lished. Individual silver sets were prepared. The 
number required was sent to each floor ahead of the trays 
and then distributed. Thus the count of the amount of 
silver on each floor was easily made and it was not 
difficult to trace any lost silver. 

In six months this plan has been in use, no silver has 
disappeared. 
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DOWN THE AISLES WITH TOPICS 


INTRODUCES 


WE PAM COMFORT BED 


at the AHA Convention ... 


Dr. Frank J. Pirone, developer of 
the Sant-Pan Comfort Bed, demon- 
strates tuts features for Max J. 
Swanston, chairman, and JohnHornal, 
superintendent, Peterborough Civic 
Hospital, Peterborough, Ontario. 
See Buyer’s Guide 1025. for de- 


scription of this new bed. 


. featuring pictures and many of the products from the A.H.A. Convention in 


Philadelphia. For full information on any product in this section, 


1018. Vinylast Static Conductive Tile -- meetsN.F.P.A 
requirements, non-sparking, non-static producing. 
Quickly installed, easily maintained. Resistant to 
anesthetics, antiseptics, blood, etc. Resilient, sound- 
absorbing. No special treatment required. Durable. 


Vinyl] Plastics, Inc. 


1019. Asepto rubber-elastic bandage in a new balanced 
weave -- balanced portions of rubber and long staple 
cotton for easy stretch and firm body, weave gives 
greater strength and durability. Stretches to 5% yards 
and returns without “bunching” of filler material. Can 
be washed repeatedly without acquiringa “turkish towel” 
appearance. Becton, Dickinson & Co. 
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use the handy reply card facing page 48 


1017. Portable examining and O.B. table available with 
either stirrups, knee crutches, or leg holders. Patient 
can be examined in any room and then, in five seconds, 
the breaking portion of the table top can be lifted to 
a horizontal position and the complete top can be easily 
pushed back, converting the examining table to a com- 
plete wheel stretcher. Features power Trendelenberg 
lift, shoulder braces, safety side rails, restraining 
straps, Fowler attachment, intravenous standard, arm 
rest, and oxygen tank holder. Two models available, 
both of which extend over the bed eliminating the 
hazard of patient falling between stretcher and bed. 
One small nurse is able totransfer the heaviest patient 
from stretcher to bed. Hausted Mfg. Co. 


(continued on next page) 
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: 
SOFT SPEAKING NURSES 
NEW MASTER 


TOP TO BOTTOM: 


Phil Crowell. Jr 


LEFT TO RIGHT: 
Macalaster Bicknell Co., 
the properties of the Fenwol Blood Pack (Buyer’s Guide 


discusses 
1027) with wary WcWrlliams, pharmacist, Pennsylvania 
Hospital 


John Etsele 


Seese asst. adm. Social Security Administration, 


Edwards Co., Inc. helps Katherine R. 


Baltimore, test the new Nurses Call Station. (Buyer’s 


Guide 1040) Watching cs Dir. T. Doran, med. dir., 


ocial Security Administration, Baltimore. 


1028. Doctor Plymale Hydraulic Bed Lift. 
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BUYER’S GUIDE 
1020. New wall paint, Modene Odor-Free is completely 
absent of usual powerful paint smell. Finishes most 
types of interior surface in one coat. Recommended for 
plaster, wood, composition board, and wallpaper. Easy 
to use-- ready to use, requires no thinning or special 
preparation. Dries in one hour to a rich, lusterless 
flat of uniform colorand texture. Will withstand vigo- 


rous scrubbing. Modene Paint Co. 


1021. “X-O” odorless deodorizer destroys objectionable 
odors not by masking but by actual destruction. Sprayed 
in the air, it immediately removes odors or stale smell 
of rooms, wards, corridors, lavatories, closets. Can 
be used as a liquid contact deodorizer to destroy odors 
at source toilets, refuse containers, floors, 
soiled bedding . even to moisten back dressings in 
gangrene, cancer, and other conditions producing 
offensive odors. Glenbrook Chemical Co., Inc. 


1022. Automatic camera for photographing new-born 
babies. Takes only two minutes of nurse’s time. To 
photograph baby, she merely places an identification 
card in bassinet, wheels it under the camera, presses 
foot switch. Small drawer containing pre-loaded film 
is easily inserted or removed by nurse. Drawer can be 
left at reception desk for pick-up and delivery; no 
stranger need ever enterthe nursery. Hospital receives 
substantial percentage of gross sales of photos every 
month. Nursery Identi-Foto Co. 


1023. Edison Airway Needle Clamp to aid intra-venous 
infusions under pressure. Converts standard disposable 
fluid bottle and pressure filter set into a pressure in- 
fusion system. Administration of whole blood, plasma 
and other fluids under pressure is simplifiedand speeded 
up. Clamp bracket assembly designed to fit necks of 
various sizesof disposable fluid bottles. Construction 
allows for all methods of sterilization. Positive pres- 
sure seal provided at point airway needle penetrates 
rubber stopper, quickly, without danger of contamina- 
tion. Disposable gauze filter prevents contamination of 
blood and protects hand bulbvalve. Thomas A. Edison, Inc. 


1024. Zimmer Bed Lifter eliminates laborious task of 
elevating bed ends. Operates simply by moving plunger 
at top, up and down. Lifts 1,000 pounds easily, has 
lift range of 18 inches, and weighs only 13 pounds. By 
turning handle toright when incompletely down position, 
bed is lowered gently without disturbing patient. Brac- 
ket which supports bed is readily adjusted by means of 
a sturdy hand screw and easy rollingcasters permit lif- 
ter to be easily moved under maximum | oad. Zimmer Mfg. 
Company . 


1025. Sani-Pan Comfort Bed for care and comfort of 
helpless and chronic patients. Prone or in sitting 
position, use of bed pan does not require disarranging 
of bed covers. Incontinent patients are never wet as 
urine drains off immediately and channels via theunder- 
neath sheeting into receptacle. Plenty of water can be 
used for bathing as this too is directly drained off. If 
necessary to change nylon sheeting, 1t can be done with- 
out changing patient’s position. Completely odorless 
even in chronic cases. Bed is also adaptable as pack- 
bed for extensive burn cases. Frank A. Hall & Sons. 
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“Perma- Bl ack” 


1026. Kaye Thermometers feature 
markings. Pigment remains despite immersion in Strong 
solutions or antiseptics for any length of time. Catalog 
andprice list on all Kaye Thermometers available, Kaye 
Thermometer Corporation. 


1027. Fenwal BloodPack Technic -- all plastic equipment 
for collecting, storing, and infusing whole blood. With 
hemo- repellent surfaces throughout, blood is collected 
by gravity in an air-free closed system to prevent 
contamination. Tests have shown that blood may be safely 
stored 25 days. Plasma removal is simplified and yield 
increased. Pressure infusion, both intravenously and 
intra-aterially, is now possible without danger of air 
embolism. Donor fainting can be eliminated. Macalaster 
Bicknel1 Co. 


1028. Doctor Plymale Hydraulic Lift Frame employs new 
principle of simple hydraulic pump elevation. Two- 
finger pressure raises heaviest patient. To lower, 
rotate the handle. Universal mounting fits on any 
hospital bed. Increases patient comfort. Healing 
often is speeded and complications which frequently 
occur in long confinements avoided. Nursing care is 
simplified, heavy liftingeliminated. Complete traction 
for upper and lower extremity fractures can be applied 
directly to the frame. Patient can be raised or lowered 
without disturbing traction modalities. De Puy Mfg. 
Co., Inc. 


1029, Adams Thermometer Shaker reduces thermometer 
breakage. Saves nurses’ time. Shakes down and dries 
12 thermometers in 5 seconds--even “hard shakers.” 
Non-tilting, stainless holders serve for transportation 
and handling in washing, rinsing, and disinfecting. 
Thermometers are handled individual ly only when actual ly 
dispensed to patient all other times they are 
carried in holders. Clay-Adams. 


1030. Ajustrite chairs and stools-- instantly adjust- 
able to fit any size worker -- no tools required, merely 
lift seat to desired height. Seat holds securely at 
point where upward lift stops. Wide assortment of sizes, 


styles and types to fit every requirement. Adjusto 
Equipment Co. 
1031. Chestpirator, portable respirator, factory- 


equipped with “Spiratwist” disposable, plastic collar. 
One collar fits all neck sizes, easy to operate, assures 
trouble-free performance -with none of the discomforts 
associated with use of sponge rubber collars. Satin- 
smooth plastic elements are cool, comfortable and sani- 
tary--easily replaceable at low cost. Equipped with ad- 
justable tracheotomy bar that enables collar to be de- 
pressed two inches to fully expose patient’s neck and 
still maintain a perfect air seal. Iron Lung Corp. of 
America. 
(continued on next page) 


TOP TO BOTTOM: LEFT TO RIGHT: 


Sister Bertha and Sister Zoe, Hospital Survey, St. Jo- 
seph Central House, Emmitsburg, Md., watch G.W. Baxter 
demonstrate the Zimmer Bed Lift. 


H. Arnodd Dessau, president, Melchior, Armstrong, 
Dessau Co., describes the Melco Oxygen Tent (Buyer’s 
Guide 1045) to Murphy Cole, adm., Anniston (Ala.) 
Memorial Hospital. 


OCTOBER, 1952 


DOWN THE AISLES WITH TOPI 


Anna A. Pirschenck, R.N., dir. of nursing, Montgomery 
Hospital, Norristown, Pa., and Margaret A. McKean, nurse 
anesthetist, Cleveland Clinic, get latest information 
on Bishop syringes from R.H. Casey, (second from left) 
and Steve A. Baloga. 
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TOP TO BOTTOM: LEFT TO RIGHT: 
Sister Anne Michaella, adaitting officer, and Sister 
Mary Eleanor, asst. adm., St. Elizabeth’s Hospital, 


Elizabeth, N.J., examine the Bedhight Commode. Buyer’s 
Guide 1047. 


At the Cutter Labs. booth are James T. Googe, Jr., ada., 
Kahn Memorial Hospital, Marshall, Tex.; Mel Wilcox, 
Cutter Labs.; Pat Snow, adm. , Emerson Hospital, Concord, 
Mass., and Ralph Richardson, Cutter Labs., Chicago. 


Grace D. Kirkoff, asst. pur. agent, and Bertha K. 
Metcalf, pur. agent, both of Memorial Hospital, 
Pottstown, Pa., stop to lookat theAdams Thermometer 
Shaker. In the center is James Griffinof Clay-Adams Co. 
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1033. All purpose small space dishwashing machine, the 
Universal roll top Model D2, is full size and handles 
19-3/4x19-3/4 inch racks, yet it can be installed in 
2 square feet of floor space and requires only 4% feet 
for operating height. Powerful revolving type of 
relative wash motion with adjustable 2 power operation 
thoroughly washes all tableware. Timed controls can be 
installed for wash and rinse cycle to reduce supervi- 
sion to aminimum and assureuniform sanitation results. 
Universal Dishwashing Machine Co. 


1034. Newweather strip, sticks to cold metal casements 
and al] other windows, doors, and vents in all kinds of 
weather. Requires no gooking, gluing or tacking. Suited 
both to original installation and resealing jobs. 
Easily, quickly applied. Is a deterioration-resistant 
seal against rain, wind, dust, and cold. Can be used 
also as an anti-bang cushion for doors, protective 
spacer between linoleum and heavy appliance bases, etc. 
Products Research Co. 


1035. Holiday Tray Appointment Club enables hospitals 
and institutions to buy tray items, such as place mats, 
doilies, napkins, etc., either for individual] holidays, 
in various holiday groups or a year’s holiday require- 
ments. Opportunity to order all or several items to- 
gether for specific periods of the year, plan also cuts 
down on shipping costs, since the groups are packaged 
together in one group shipments instead of 8 or 10 
small ones. Aatel] & Jones, Inc. 


1036. Stik-Bag, bedside waste bag requires no special 
holding frame. Adheres to metal, wood, glass, formica, 
etc. Leaves no mark. Saves on linens. Made of glazed 
white paper. Institutional Products Corp. 


1040. Nurses Cali Station. Gam keys are rugged telephone 
type. “Emergency lamp indicates call ‘from emergency 
«>red 4ulis-eye. Assured privacy 
-as"patient must operate*bedside button to initiate call. 
«Automatic reset aca “at=master “statron 1s 
‘Press-vo-talk button onthandset beaves2one shard “free ‘to 
Inc. 


1017. Hausted Portable Examining Table. 
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1037. Oranox, rust inhibitor, wetting agent, and deter- 
gent. Removes and prevents rust in sterilizers. Blood 
solvent. Eliminates tedious scrubbing. Cleans and 
brightens diamond points, discs, needles, burs, sur- 
gical and operating instruments. Alconox, Inc. 


1041. Hypodermic Needle Sharpener--can produce rounded 
bevel, which in effect reduces needle several gauges. 
This type of needle is more easily inserted--minimum 
bleeding when needle is withdrawn. Sharpener grinds a 
new and improved needle point in five seconds -- can 
produce nine different points. Rauh & Co., Inc. 


1045. Melco Oxygen Tent features visi-glow instrument 
panel scientifically lighted for day or night legibility. 
Non-kinking oxygen lines. Auto-temp control. Quiet 
operation. Easily serviced. Melco full-bed transparent 
canopy. Quik-klip canopy clamp assures quick, easy 
attachment of canopy to cabinet, providing tight seal 
and tailored canopy. Condensate is automatically 
evaporated. Instrument panels in Spanish and French 
are available at no additional cost. Melchoir, Arm- 


strong, Dessau Co. 


1047. Hospital Bedhight Cabinet Commode serves as bed- 
high commode, bedside table, step for ambulatory pa- 
tients. It has intravenous stand attachment and 
storage space--all in one unit. On the rear, at bed 
level, is a detachable tray for personal items and a 
convenient toilet tissue pack holder. Hospital Bed- 


haght Co. 


E.M. Rauh, president, E.M. Rauh & Co., taken in action, 
‘exhibiting the newHypodenmic Needle Sharpener. {Buyer's 
‘Guide 1041). 


{oontinued on next page ) 


HAnOUIA” 


| GERMICIDAL LAMPS 


| i The effectiveness of germicidal ultra- Hanovia ceiling and wall mode! Safe- 
violet radiations in air disinfection is T-Aire lamps are designed to protect 


being utilized by increasing numbers patients and personnel against the 
dangers of airborne contamination in 


of hospitals the world over. So much bacteriology laboratories, animal 

so, that Hanovia ultraviolet germicidal rooms, autopsy rooms, nurseries, isola- 
| lamps have become essential equip- tion wards, operating rooms and other 
y ment in modern hospitals locations 


|} Free engineering service and detailed further information promptly 
available without obligation on request to 
GERMICIDAL EQUIPMENT DIVISION, DEPT U-10 


| HANOVIA 


CHEMICAL. & MFG. CO., NEWARK S, NEW JERSEY 
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1949. Abdominal support for pul- 


monary patient where pneumoperit- 
oneum 1s indicated. Especially de- 
signed for the purpose, tends to 
increase rise of diaphragm in addi- 
tion to that caused by air inject- 
tion. Particularly, useful on all 
patients with an laxity of abdom- 
inal wall Use of support will 
often decrease amount of air neces- 
sary to effect adequate rise of 
diaphragm. Tends to alleviate 
marked distention of abdominal 
wall which increases patient’s 
discomfort and makes necessary 
larger and more frequent refills 
because so much air 1s wasted in 


a larger space. S. H. Camp Co. 


1058. Ace Full-Footed Elastic Hos- 
iery for men. Comfortable, thera- 
peutically correct, made of seam- 
less, lightweight, nylon-covered 
latex closely resembling high 
quality, nylon dress hose. Built- 
in two-way stretch provides gentle, 
persistent support to entire foot 
and leg. Specially woven Jatex 
hee! affords firm anchorage, pre- 
vents swelling, while non- 
elastic nylon toe assures flexi- 
bility, ease, and comfort without 
cramping toes. Ankles fit smooth- 
ly without wrinkling or excessive 
bulk - no overhose necessary. 
Two-inch adjustable cuff holds hose 
in place without constriction, 
eliminating need for garters. 
Becton, Dickinson & Co. 


1057. Fdisonite, surgical instru- 
ment cleaner, both powder and solu- 
tion, now colored green for positive 
identification. Dissolves debris 
clinging to instruments in a 10 
to 20 minute immersion. Leaves 
rubber, metal or glass thoroughly, 
chemically clean. Edison Chemical 


Company. 
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1052. Individual bottles of one 
dozen Ethicon Cuticular Sutures, 
ready for instant use, are avail- 
able with sturdy non-tip bases 
Featuring the (Cuticular suture 
line, for skin closure, Surgiset, 
Jr. is ideally suited for emergency 
rooms, doctors’ offices, clinics, 
industrial first-aid rooms, etc. 
\traloc eyeless needles are swaged 
to surgical gut, silk, dermal, and 
nylon to provide  non-traumatic 
Sutures to meet the requirements of 
emergency repair. fEthicon Suture 
Labs., Inc 


I 
i 


1053. New type of paste wax applier, 
Rolkas, can be used on any floor 
surface where paste wax 1s used. 
Manufacturer claims that RolFas 
cuts waxing time in half with less 
effort than methods now employed and 
makes possible the use of longer 
wearing paste waxes and ends stain- 
ing and soiling of base-boards. 
Holds a5 lb. can of wax which is 
set directly into the head. M&R 
Manufacturing Co. 


1054. New line of tote-boxes made 


of new plastic material, copolymer 
sheeting, characterized by unusual 
impact strength, lightweightness, 
and resistance to common acids, 
oils and grease. (Chip-proof, cor- 
rosion-proof, and not subject to 
warping. One-piece construction 
provides strength, ease of cleaning 
and compactness. Odorless and non- 
toxic. Available in a serviceable 
range of sizes. Tewes -Roede | 
Plastics Corp. 


1055. New Norfield Posting Tray 
offers maximum security while 
allowing contents to be handled 
easier. Extremely adaptable, tak- 
ing cards of different widths by 
using the adjustable guide. Guide 
folds down to permit off-setting. 
Light-weight, easily portable. 
Holds 100 cards in easy reach. 
Spaces at bottom save nipping. 
Wide angle keeps sheets open for 
perfect visibility. Physician's 
Record Co. 


1056. Kaessler Exchange Trans- 
fusion Set, developed by Dr. Henry 
Kaessler and |r. James J. Ledger, 
to save lives of Erythroblastosis 
babies. Apparatus is easy to use, 
can be converted into a simple 
transfusion set. Heart of the unit 
is the Two-Way Glass Valve, which 
directs flow of New and Discarded 
blood automatically. Apparatus can 
be handled by one _ operator. 
Ringler-Rados Surgical Corp. 


1051. New formula of mineral oil, 
Milkinol, overcomes’ short- 
comings of mineral oi! -- pleasant- 
testing, instantly blends with any 
liquid (Milk, water, juices, cola, 
etc.) -- assuming flavor of the 
liquid to which it has been added. 
American Hospital Supply Corp. 
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957. Invalift, the utility model, a manually operated lift. 
Any person can easily lift and maneuver the heaviest pa- 
tient with ease. Designed to operate within confined quar- 


924. New Tomac Sterilizer 
Gloves, heat resistant, per- 
mits handling of hot ma- 
terials safely. Thick cot- 
ton fabric similar to terry 
cloth, flexible, comfortable, 
provides excellent insula- 
tion. Five inch gauntlet 
protects wrist and forearm. 
One size only. American 
Hospital Supply Corp. 


664. Pneumatic Tourniquet made in such a way that an 
even pressure can be applied over a large area and exact 
amount of pressure can be determined, providing a means 
of preventing tourniquet paralysis. Easily applied and 
may be deflated at any time without disturbing operator 
or sterile surgical drape. Richards Manufacturing Co. 


892. Anti-allergic mattress 
and pillow covers made of 
light, non-allergic, rubber- 
ized material. Dust-proof, 
comfortable, and washable 
with a mild soap and wa- 
ter. Odorless, non-shrink- 
ing, flexible, crack-proof, 
heat-resistant. Economical. 


ters such as small room, wards, elevators, and narrow 
corridors. Can be used for lift-transport, bed linen change, 
bed pan care, bed to wheel chair, etc. Light, compact, mo- 
bile, collapsible. Priced within means. Invalift, Ine. 


National Allergic Sales Co. 


(Continued on next page) 


HERE IT IS! 


The SAF-T-CARRIER is the latest scientific and engineering develop- 
ment in the field of transportation of oxygen tanks. Through the new 
Center of Gravity engineering design, we have eliminated the danger 
of tanks falling over. The SAF-T-CARRIER has proved itself to be the 
most convenient and efficient carrier that has appeared on the mar- 
ket. It is constructed in such a manner as to provide the maxi- 
mum amount of strength and durability with the minimum amount 
of weight and space. The tank is easily installed and the carrier 
is exceedingly mobile. We are under contract to furnish all 
Veterans Administration hospitals. All carriers have conductive 
rubber tires on the large wheels as an added safety feature. 


PRICE: $24.00 f.0.b. factory 
Shipping weight: 21 lbs. 


Saf -T- Carrier Corp. 


'@) P.O. Box 72, New York 13, N. Y. 
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CLEANS 
as it 
LUBRICATES 


@ Breaks up corrosion, 
rust and oil gums! 


@ Loosens corroded and 
gummed joints quickly! 

Safe and easy to use on se 

all instruments; simply { 

flush working parts or sub- DAR-KOL 

merge instruments in Dar-Kol, Seryice! Instrument 

then wipe clean! Contains 

no acids or graphites. Keep 

your instruments in first 


class condition—with Dar-Kol! 


8-OZ. $3 pint $5 


Sold only through Surgical Supply Dealers. For name of nearest dealer, write 


DAR-KOL PRODUCTS CO. 


DISPOS-A-TUBE, INC. 


17581 JAS. COUZENS DETROIT 35 MICH. 


994. Schapiro Pe- 
diatric Proctologi- 
cal Table simpli- 
fies pediatric proc- 
tological exami- 
nation and treat- 
ment. Child is 
placed comforta- 
bly in a fixed po- 
sition for the best 
possible viewing 
and ease of instru- 
mentation. Table 
lifts the abdomen 
forward and off the table to remove all pressure on the 
abdominal wall and causing the intestines and pelvic vis- 
cera to fall forward, thus facilitating the introduction of 
the examining instrument. Lightweight unit, can be placed 
on any flat table or surface. Shampaine Co. 
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993. Hospital Abstract Service. Abstracts are selected 
from over 38 leading journals. Articles are judged to in- 
sure that they are of basic and long term interest, directly 
applicable to hospitals, original and non-duplicating, of 
general interest and authoritative. Printed on sturdy, 
white 4x6 file cards. Easy to read. Check number 993 
on reply card for full information and subscription price. 
Physicians’ Record Company. 


928. Visual Cast X-Ray Model projects x-ray pictures, 
transparencies of photographs, charts, diagrams, drawings 
or whatever is written or drawn in black or white or colors. 
Projects lantern slides. Small areas intensely magnified. 
Portable. Precision optical system—true reproduction. 
Easy to use. Moderately priced and economical to operate. 
Victorlite Industries, Inc. 
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828. Hild Floor 
Scrubbing and 
Polishing Ma- 
chines now made 
with adjustable 
handles. By mere- 
ly setting a 
thumb-screw, han- 
dle can be raised 
or lowered to op- 
erating position 
most comfortable 
to short and tall 
operators. Witha 
series of easily in- 
terchangeable at- 
tachments, these 
machines may be 
used to scrub, 
wax, polish, buff, 
sand, grind or 
steel-wool floors of 
all kinds. A single machine may be used to recondition 
neglected floors, and then to keep these floors healthfully 
clean and attractively bright. These machines may also 
be used to shampoo tacked down carpeting without remov- 
ing it from the floor. Hild Floor Machine Co. 


995. New incontinent pad features a plastic backing which 
makes the pad 100 percent waterproof. Pad has a new 
type paper for the top layer, with greater tensile strength, 
wet or dry. Does not tear easily when patient is moved, 
reduces the number of pads to be used. Bauer and Black. 


999. Cincinnati Obstetrical Bed-Table, newly improved, 
excellently equipped for both labor and delivery require- 
ments. Leg rest extends to form a full length bed. For 
delivery, the leg section telescopes completely into the 
body section, out of surgeon’s way. Entire top tilts 25° 
from the horizontal in either direction. Large hand-wheel 
and precision gear train move top easily and quickly. Stain- 
less steel base has foot-operated hydraulic pump that gives 
maximum 11” elevation. American Hospital Supply Corp. 


1001. Conductive rubber covering for fabricating surgery 
covers, etc. Oil and grease-proof, tough, will meet all 
requirements for surgery. Furnished in a 24 x 98 inch sheet 
and is available only in .025 thickness. Can be sewn with 
an ordinary sewing machine. Saniglastic, Inc. 
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1005. Poppen-Blalock Carotid Artery Clamps, a valuable 
safety factor in ligation of the internal carotid artery. 
May be applied to the internal carotid artery for several 
days if the patient tolerates complete occlusion during that 
time. Artery may be divided between ligatures. If oc- 
clusion in untoward symptoms, the clamp may be immedi- 
ately opened. A threaded locking device prevents the clamp 
jaws from creeping. J. Sklar Mfg. Co. 


1000. New 3-drawer dress- 
er of solid birch parts 
and birch-faced plywood, 
smartly styled to com- 
bine the simplicity of 
clean, modern design with 
the warmth of real wood 
finishes. 34” high with an 
18” x 35” Formica top 
which is both cigarette- 
proof and acid-resistant. 
Drawers are solid oak with 
dovetail construction 
throughout and are equip- 
ped with center drawer 
guides, rubber bumpers 
and stops. No protruding 
hardware, flush-cut open- 
ings serve as drawer pulls 
and ventilation. Hard Mfg. 
Company. 


1007. Alternating Pressure Point Pad for reduced nursing 
care and for prevention or treatment of decubiti. A device 
used over the patient’s mattress, under the bottom sheet, 
to provide regular, frequent, automatic, redistribution of 
body pressure points. Consists of a vinyl plastic pad with 
alternating sets of air cells running transversly the width 
of the regular bed mattress, with an air pump which auto- 
matically controls the cycle. Minimizes patient turning 
and massage. Safeguards against bedsores. Operates from 
110V AC outlet. Air Mass, Ine. 


1003. Tomac Catheter Sterilizing Tub- 
ing provides a practical and inexpen- 
sive technic for storing and autoclav- 
ing catheters. Method consists simply 
of inserting catheter in a transparent 
cellulose sheet, closing both ends with 
paper clips and sterilizing in usual 
manner. Steam penetrates cellulose 
thoroughly and tests show catheters 
remain sterilized for nine months or 
more. Tubing comes in compressed 
cylinders, may be snipped at any length 
desired. American Hospital Supply 
Corp. 


885. Seven types of Fenestra Windows, 
including intermediate casements, de- 
tention windows, psychiatric windows, 
detention type screens, etc., are de- 
scribed in new 82-page, fully- 
illustrated catalog called “Fenestra 
Architectural Steel Products.” Detroit 
Steel Products Co. 


(continued on next page) 


| | 
pe 
f 
| 
| 
| 
4 
Ay \ ew 
{ 
| 
| 
: 
32. 
( | 51] 
| 


Hasee Steel BEDSIDE TABLE 


BUILT. FOR LIFETIME SERVICE 


Newly designed heavy duty type 
Bedside Table. Fabricated of first 
grade furniture steel, rigidity re- H ; 
inforced at all strategic points: | 
completely sound deadened. With 

a double wall drawer front, 

mounted on easy running chan- 

nel, equipped with safety stop 

Louvres in back of cabinet. 


Storage compartment has a re- 
movable heavy duty shelf. Dou- 
ble wall door mounted on con- 
cealed hinges; with positive 
Chrome plated thumb latch. 
Towel Bar and 2" easy swiveling 


composition casters. 33'° high — 
Top is 16" x 20" é 

No. MAI254— Walnut Brown 
Table with Enameled Stee! Top or White Enamel My 


$27.50 . Other Flat Finishes available. 


MAI255—With Moulded Rubber Top $30.25 
MAI256—With Formica Top $34.75 
MA1257—With Stainless Steel Top $35.50 


FOR 
comrLere SERVING HOSPITALS FOR OVER 25 YEARS 


HAROLD 


SUPPLY CORPOR ATION 
Fifth Avenue, New York 11,8. 


Model No. 5HL21-71-15 
Semi-reclining Back, 
Detachable Head Rest, 
Adjustable Leg Rests 
and Brakes. 


Designed to take the place of outdated 
non- folding hospital wheel chairs 


The lightweight metal HOLLYWOOD HOSPITAL WHEEL 
CHAIR is easily controlled, easy to clean and folds compactly 
for storage. Leg-rest panels have self-adjusting action, and fold 
aside for convenient entry and exit. Its flexibility, high-quality 
workmanship and materials, together with an attractively 
moderate price, make the HOLLYWOOD HOSPITAL the 
ideal wheel chair for hospitals and nursing homes. 

Five Hollywood Folding Wheel Chairs can be stored 
in the same space required for two non-folding 


weoden chairs. 
Distributed by 


EVEREST & JENNINGS 


761 North Highland Ave., Los Angeles 38, Calif. 


933. A safer meth- 
od for pouring liq- 
uids without 
splashing or spill- 
ing. GS spout and 
tilter provides 
safe and easy 
method of pour- 
ing liquids into 
smaller contain- 
ers. Chain holds 
bottle in position 
when tilted. Cra- 
dle is made of 
steel. Safety air 
vent pouring 
spout fits any bot- 
tle and assures a 
smooth, even flow. 
General Scientific 
Equipment Co, 


easily obtained. 


maintains a small are when 


901. The new Weck “Bulldog” Jaw Needle Holders assure 
miximum grip without injury to the needle. They answer 
the problem—how to prevent the jaws of needle holders 
from wearing smooth and thus losing their grip. 
“Bulldog” holders combine long life with complete needle 
protection. They can be inserted on your present holders. 
Edward Weck & Co., 


921. Back O’ Door 
Clothes Cabinet 
saves space in the 
limited area of 
the patient’s room. 
Mounted on the 
door or wall, com- 
pact, inconspicu- 
ous, and easily in- 
stalled by means 
of four small 
screws. Consists 
of two compart- 
ments, each capa- 
ble of holding the 
normal clothing 
requirements of 
yne patient . Com- 
partments accom- 
modate clothes 
hangers and are 
fitted with hooks. 
loops and shelves 
for storage of 
clothes without 
wrinkling, Lou- 
vers at base of 
cabinet for venti- 
lation. American 
Hospital Supply 
Corp. 


1009. Universal Lateral Cassette Holder eliminates hazard 
of undue x-ray exposure while holding the lateral x-ray 
cassette during hip operations. Also eliminated is the pos- 
sibility of contamination while placing the cassette in a 
pillow case, and incorrect positioning and motion. 
indicate that duplicate, superior, 
is only 
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Tests 
detailed laterals are now 
10 inches long and 
the unit is pivoted from a point 
adjacent to the patient’s shoulder, allowing greater freedom 
to the surgical field, to a position behind the crest of the 
ilium. Watson-Sharp & Co. 
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1059. Individually sterilized surgical blades, Sterisharps, 
‘an be used immediately, require no pre-operative steriliza- 
tion. Unit saves valuable nursing time and eliminates 
difficult and time-consuming technics. Also eliminates sup- 
plies and equipment normally required to attain safe 
sterilization without danger to edges. A control system 
for bacteriologic safety is a featured phase of the pro- 
duction routine. American Safety Razor Corp. 


814. Nolan-Budd Cervical Biopsy Curet consists of a stain- 
less steel spiral cutting head, an adjustable length stain- 
less steel shank, and an anodized aluminum handle. The 
head has a blunt olive tip to facilitate introduction into the 
cervical os. The head is a wedge shaped spiraled cup that 
can be introduced into large or small crevices. Cutting 
edge extends along entire border of head so that all por- 
tions of surface in contact with instrument may be sam- 
pled. Cup holds all material obtained. Adjustable shank is 
long to give unobstructed vision, and handle is knurled to 
facilitate turning. Clay-Adams Co., Inc. 


986. Anatomotor, a modern physical therapy device, mas- 
sages the back and by gentle manipulation provides rolling 
traction to soften tired and tense muscles surrounding the 
spine. Semi-pneumatic rollers traversing the transverse 
processes gently massage the patient’s back and the 
muscles that control the spinal articulations. Coiled springs 
under each end allow the rollers to follow any type of 
curvature. The automatic leg rollers can be used sep- 
arately or in conjunction with the back rollers for a wide 
variety of treatment. Ends of these rollers are turned in 
a curvature especially designed for foot corrective and 
manipulative work. Shape is adjustable to different types 
of feet. Hill Labs. Co. 
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dries and powders 
surgical 
gloves 


automatically 


@ saves time 


saves space 


saves gloves 


saves money 


The GloveMaster will help you meet the emergency 


It will dry and powder 


of reduced personnel. 


glov es in a small fraction of the time 


surgical 


required hy hand methods. 


Write TODAY for Illustrated Circular. 


save 20% to 40% 
your syringe service 


here's how: 


. Omega omits the ''middie man'' and deals 
directly with you—the user—to give your 


a Another hospital the many advantages of PERSON- 
ALIZED syringe service. In addition to 
Quality lower prices—Omega places at your dis- 


Product posal its research and developmental labo- 
ratories to assist you in any special opera- 
tional technical problems. 

OMEGA LOCK 


CONTROL SYRINGES WRITE TODAY FOR DETAILS, SAMPLES, PRICES 


Omega Lock Control A representative number of syringes and 
Syringes are available in needles will be sent complimentary upon 


aneonilan dame Pili request to prove in practice that you can 
glass barrels and precision use the best for less 
fitted to maximum pressure 
| standards. Lock tips are 
sealed with a nylon washer 
preventing accumulation 
of foreign materials at 
glass-metal juncture. 


C 


OMEGA PRECISION MEDICAL INSTRUMENT CO., INC. 
' 44 Brook Avenue e Passaic, New Jersey 


Damme SAVE TIME and DOLLARS a> 
— 
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E. M. RAUH & CO., INC. 
| | 2 PARKER AVE., BUFFALO 14, N.Y. 
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A NEW O.R. AID FOR ADMINISTRATION OF 
ANESTHETICS AND INTRAVENOUS 
MEDICATION 


THE AMK UNIVERSAL ARM BOARD fits 
all operating tables. Compact all metal con- 
struction. Weighs only 2 lbs. 4" vertical and 
180° lateral adjustment with positive locks. 


Available in two sizes from your 
surgical supply dealer, or write 
for complete details Dept. 3 


SURGICAL 


|_!NSTRUMENT CO. 
| Grand Rapids, Michigan 
Box 93 


Ideal for Wards, Surgery, 
Clinics . . . Central Supply. 


This stainless steel, deep drawn container has no dirt 
catching corners or parts. Easy to clean, easy to use. 
Stores needles with syringes for instant use. Elimi- 
nates needless wrapping and reduces breakage. Wher- 


ever you need a syringe . you need a MIZUR. 
: FOR FURTHER INFORMATION SEE YOUR DEALER 
OR WRITE 


_ MIDWEST SURGICAL SUPPLY CO 


146 South 40th St. Omaha, Nebraska 


BUYER'S GUIDE 


1008. Sponge Cotton Cast Padding. Double thick for more 
protection, softer and less expensive than felt. Full 20 
ounce filler. Extra thickness greatly reduces the amount 
of cotton necessary in applying a cast. Saves time and 
reduces the cost of each cast. Non-irritating to skin. Will 
not form pressure rolls. Easy to cut, may be torn to feather 
edge. Specially quilted in order to more easily form with 
body contours. Varo-Met, Inc. 


930. New pot and pan 
washer, costing only 
a fraction of ordi- 
nary pot and pan 
cleansing equipment, 
instantly removes 
burnt matter and 
stains without both- 
er of  presoaking. 
Equipped with a 
strong, fibre brush 
for normal washing 
and a bronze wire 
brush for stains and 
burns. Only one op- 
erator is required to wash, rinse and sanitize. Compact, 
portable, may be mounted anywhere, requires no plumbing 
or drain connections. American Hospital Supply Corp. 


1006. New Freez-A-Bank, an ice bank system that produces 
and stores ice cubes, ice packs (Freez-A-Bags) and ice water 
at the sub-freezing temperature of 15° F. Freez-A-Bags 
are permanently sealed rubber bags containing a refriger- 
ant that does not lump or harden...stay cold longer, 
are more therapeutically effective because of their 
lower temperature. Ice, frozen at 15° F. in pitchers or trays 
provides ice water for seven hours average service. No 
mess or delay—nurse simply withdraws the cubes, Freez- 
A-Bag or pitcher as needed. American Hospital Supply 
Corp. 


655. Spark-Proof Coating for Floors to make them con- 
ductive of electricity. Conducote, plastic-like composition 
reported to be effective on every floor excepting rubber and 
asphalt. Thinned to free-flowing consistency and painted 
or troweled over entire floor area. The manufacturers 
recommend that not less than four coats be applied. Dries 
to smooth, even finish, easily maintained. Available in red, 
green, brown, black or grey. UL and Electrical Testing 
Laboratories approved. Walter C. Legge Co., Inc. 


(Continued on page 56) 
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The headache, vertigo, dyspnea and 
malaise associated with severe hyper- 
tension can be promptly controlled or 
greatly mitigated by Solution Intra- 
muscular Veriloid. This intramuscularly 
administered hypotensive agent leads to 
a prompt, sustained, and significant fall 
in blood pressure, providing welcome 
relief from distressing discomfort. 

A single injection of Solution Intra- 
muscular Veriloid lowers the blood pres- 
sure for 3 to 6 hours. In many instances, 
symptomatic relief persists for consider- 
ably longer periods. Through repeated 
injections, the arterial tension may be 
depressed for many hours or even days. 
Thereafter, suitable oral medication 
may be employed. This hypotensive 
agent is indicated in hypertensive states 


olution 


OF 
HYPERTENSIVE 


SYMPTOMS 


accompanying cerebral vascular disease, 
malignant hypertension, hypertensive 
crises (encephalopathy), toxemia of 
pregnancy, eclampsia and pre-eclampsia. 

Solution Intramuscular Veriloid, con- 
taining 1 mg. per cc. of alkavervir in 
buffered isotonic saline solution, drops 
the blood pressure by central action. It 
has no influence on ganglionic activity 
and has no direct relaxing action on the 
blood vessels. Alkavervir, a unique frac- 
tion of the hypotensive alkaloids derived 
from Veratrum viride, is_ biologically 
standardized in dogs for hypotensive 
potency. 

Solution Intramuscular Veriloid is 
supplied in boxes of six 2 cc. ampuls. 
Complete instructions for use accom- 
pany each package. 


RAMUSCULAR VERIO 


RIKER LABORATORIES, INC. e 


BRAND OF ALKAVERVIR 


8480 Beverly Blvd., Los Angeles 48, Calif. 
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DAHLBERG HOSPITAL PILLOW RADIO SERVICE 


Now Over 1,025 Dahlberg 
Installations in Leading Hospitals 
Throughout the United States 


FREE RADIO SERVICE FOR YOUR HOSPITAL! 
Eliminate Radio Noise!—Enjoy a Quiet Hospital!—Profit 
Without Investment!—Dahlberg provides: (1) A Dahlberg Con- 
trolled Volume Pillow Radio for each patient; (2) Local radio service; 
(3) Steady monthly income. Save nurses’ time, keep patients happy, 
free yourself of radio problems without cost or responsibility. No 
billing—No bookkeeping—No rental—No wiring. Write for full details 
and FREE RADIO SURVEY. 


IT’S QUIET! Only one patient 
hears the Dahlberg Controlled- 
Volume Pillow Radio. 

NEW COLORS! Blend with room 
decoration. 


PILLOW RADIO SERVICE 


THE DAHLBERG COMPANY © GOLDEN VALLEY * MINNEAPOLIS 22, MINN. 
World's Largest Manufacturers of Hospital Pillow Radios 
IN CANADA: The Dahlberg Company of Canada, Ltd., 1360 Greene Ave., Montreal, Quebec. | 
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New Literature 


886. “Some Common Errors in the 
Conduct of Spinal Anesthesia” based 
on actual clinical study and observa- 
tion of eminent anesthesiologists who 
are specialists in this form of anesthe- 
sia. Correct procedures for administra- 
tion and essential precautionary meas- 
ures are illustrated and explained. 
E. R. Squibb & Sons. 


887. “The Guide for Planning Physi- 
cians’ Offices,” 32-page brochure con- 
taining typical layouts for the various 
specialties such as general practice, 
obstetrics and gynecology, surgery, 
radiology, ete. Also contains sugges- 
tions as to how offices can be best ar- 
ranged for maximum comfort and ef- 
ficiency. American Trade Association. 


840. “Accidental Poisoning in Chil- 
dren.” Reprint from Ciba Clinical 
Symposia. Describes general diagnos- 
tis considerations, general principles 
of treatment, universal antidote and 
poisoning agents, symptoms and treat- 
ment. Ciba Pharmaceutical Products, 
Inc. 


1010. Unique syringe service direct to 
hospitals described in new Omega cat- 
alog. In addition to syringe specifica- 
tions, a detailed analysis of manufac- 
ture and materials is included to as- 
sist hospitals in determining the exact 
instruments required. Omega Pre- 
cision Medical Instrument Co. 


1011. Famous bean recipes served in 
America’s leading hotels and developed 
by renowned chefs in every part of the 
country are now available printed on 
3 x 5 inch cards convenient for filing. 
Set includes baked bean dishes in a 
variety of types, bean salads, bean 
soups, cassoulets, ete. Michigan Bean 
Shippers Assn. 


1012. “Twice as Many Records in the 
Same Space,” an informative booklet 
describing how more record area can 
be achieved with the newly devised 
Visi-Shelf Filing System. Visi-Shelf 
File, Inc. 


1013. Sturtevant catalog on air con- 
ditioning, cleaning and handling. 60- 
page catalog of Westinghouse-Sturte- 
vant products for “putting air to 
work.” Westinghouse Electric Corp. 


1014. Catalog of floor maintenance 
products includes floor finishes, seal- 
ers, Waxes, paints, mops, soaps, 
brushes, applicators, and many other 
items. Churchill Mfg. Co. 
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the therapeutic administration of oxygen @ Kreiseiman 
-Retyscitators. for. adults, infants, and the newborn 
Operay and Surg-o-roy tights for surgery Scanlan- 
general operating tables and snecialists’ tables 
@ SteriiBrita (aluminum alloy) anesthetist stools, instru- 


Odo Chemical & fiurgical Be Co. offers a 
broad and comprefensive line the finest 
of surgical and Hospital medical 
“gases including: 


Ohio therapy oxygen Ohio nitrous oxide, 
_ Oxygen, cyclopropane, dioxide, helium, 
ethylene and mixtures © Scanlon-Morris water sieriliz- 


‘oir sterilizers, laboratory culocieves, instrument and 
“utensil sterilizers, cylindrical and rectangular’ sterilizers 
Heidbrink’ Kinet-o-meters: and Midget and Junior 
epperatus and accessories ® Oxygen Ther- 


ment ond supply icbles, irrigator stands, wheeled 


stretchers, dressing containers Scanian sutures and 
for every suturing requirement Stille 
portable electric sterilizers, bedpan washers, hot 


(Sweden). stainless steel surgical instruments for general 


surgical requirements and specialty work. 


“When only the finest will do . . 
~ of medical gases and hospital equipment the “Ohio” 


. in the selection 


Diamond i is your best of 


in this compact 28-page Ohio 
Pertinent installation 
been included where 


OHIG. CHEMICAL & SURGICAL EQUIPMENT CO. 

A Division of Air Reduction Company, incorporated 
D EAST WASHINGTON AVENUE * MADISON 10, WISCONSIN 
In principal cities West Cone 
Pacific Company, Sar Francisco; in Canada by Ohic Chemicc! Canada 
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ersonally Speaking 


Sister Mary Aniceta, R.N.—super- 
intendent, Braddock General Hospital, 
Pittsburgh, for the last 17 years, has 
resigned to assume new duties at the 
San Rosario Health Resort, operated 
by the Sisters of Divine Providence at 
Cambridge Springs, Crawford Coun- 
ty, Pa. She will be succeeded by Sister 
M. Felicitas, R. N., who received a 
master’s degree in hospital adminis- 
tration from Catholic University, 
Washington, D. C., last spring. 


Florence Balfour, R. N.—assistant 
director of nurses, Chicago Lying-in 
Hospital, has retired after 27 years 
of service. 


R. P. Barlow—has resigned as busi- 
ness manager, Hot Springs County 
Memorial Hospital, Malvern, Ark. No 
successor has been appointed. 


Mabel A. Barron, R.N.—has been 
appointed administrator, Ellwood 
(Pa.) City Hospital. She was former- 
ly assistant administrator and direc- 
tor of nurses, Elizabeth Steel Magee 
Hospital, Pittsburgh. 


Norma C. Beckman, R.N.—formerly 
assistant chief, nursing education, 
Hines, Ill., hospital has been trans- 
ferred in a similar position to the 
VA hospital, Houston, Texas. 


Lois A. Bence, R.N.—has been as- 
signed assistant chief, nursing serv- 
ice, new Baltimore hospital. Prior to 
this assignment she was at the VA 
hospital, Oteen, N. C., for a period 
of orientation. 


Harry A. Blythe 

—has been named 

director of city 

hospitals, Win- 

ston-Salem, N. C. 

Originally ap- 

pointed adminis- 

trator, City Me- 

morial Hospital, 

Winston-Salem, 

Mr. Blythe is now 

director of that hospital and also of 
the Kate Bitting Reynolds Memorial 
Hospital. 


Lt. Col. Ralph R. Chapman—will 
head the general surgical section, 
Valley Forge Army Hospital, Phoenix- 
ville, Pa. His last assignment was 
as chief of thoracic surgery for the 
171st Evacuation Hospital in Korea. 


Capt. Thomas F. Cooper—command- 
ing officer, U.S. Naval Hospital, Great 
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Lakes, Ill., has been promoted to 
rear admiral. 


Juanita S. Dillon, R.N.—is now an 
assistant chief, nursing service, Nash- 
ville, Tenn., hospital. 


Josephine Durham, R. N.—is the 
new director of nurses, East End 
Memorial Hospital, Birmingham, Ala., 
succeeding Mrs. Ferrell Pearce, R. N., 
who resigned. 


Capt. Florence F. Fintak, USAF 
(AFNC)—recently received the de- 
gree of bachelor of science in nursing 
education from Marquette University 
College of Nursing, Milwaukee, Wis. 
She has reported for duty at Wright- 
Patterson AFB, Ohio. 


Francis R. Flood, R.N.—has been 
transferred to the Lebanon, Pa., hos- 
pital, as chief, nursing service. He 
was formerly assistant chief, nursing 
service, VA hospital, Providence, R. I. 


Florence L. Glooge, R. N.—has been 
transferred to Grand Junction, Colo., 
as chief, nursing service. Her former 


(continued on next page) 
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Ready for immediate use. 
Clear, citrated Normal Human 
Plasma, now available in 
300cc. units with 2-year dating. 
Treated with ultraviolet, also 
stored at room temperature for 
at least 8 weeks before release. 
(Allen , J. G., et al.: J. A. M. A. 
144:1069, Nov. 25, 1950.) 


HYLAND LABORATORIES © 4534 SUNSET BLVD., LOS ANGELES 27, CALIF. * 248 S. BROADWAY, YONKERS 5, N.Y. 
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CLASSIFIED 


SHAY MEDICAL AGENCY 


Blanche L. Shay, Director 


Pittsfield Bldg., 55 E. Washington St. 
Chicago 2, Illinois 
POSITONS OPEN 


ASSISTANT DIRECTOR IN CHARGE OF BUSINESS 
MANAGEMENT: East. 400 bed hospital. Will 
plan, control and coordinate the functions of the 
following departments, each of which has an op- 
erating head: accounting, bookkeeping, payroll, 
credit and collections, purchasing, maintenance 
and housekeeping. Position carries excellent poten- 
tialities for future advancement. Salary $8,000 
minimum to start. 


ADMINISTRATOR: Well-known hospital and clinic. 
Will have complete charge of hospital and clinic 
with exception of business office which has a busi- 
ness manager who has been with the hospital a 
number of years. Administrator will answer di- 
rectly to the Board. Excellent opportunity. $10,000. 


MARY A. JOHNSON 
ASSOCIATES 
11 West 42 Street, New York 36 
Longacre 3-0764 


WE APOLOGIZE 

to those of you who visited our booth at the 
A.H.A. Convention, but found us so busy that we 
could not give our undivided attention to you in 
the limited time you had to spare, and we hope 
that you will contact us at our New York office 
where we promise that your personnel needs will 
be given our immediate and careful attention. 


WE THANK YOU 
and are still thrilled over the many friends who 
stopped at our booth and wished us well. We 
will make every effort to obtain the personnel you 
require. Furthermore we promise to make every 
effort to assist you in solving the problems you 
have submitted to us 
Mary A. Johnson, Ph.D. 
(Director) 

THE AGENCY IN THE EAST FOR THE PLACE- 
MENT OF MEDICAL AND HOSPITAL PERSONNEL 


THE MEDICAL BUREAU 


Burneice Larson, Director 


Palmolive Building 
Chicago, Illinois 


OPPORTUNITIES OPEN 


Opportunities available, here and abroad, for 
qualified administrators, executive personnel, phy- 
sicians and surgeons, dentists, scientists, graduate 
nurses, dietitians, social workers, laboratory tech- 
nologists, x-ray technicians, occupational and 
physical therapists. Send for our Analysis Form 
$o we may prepare an individual survey for you. 


OPPORTUNITIES WANTED 


The Medical Bureau has a great group of well 
qualified candidates available for positions in 
the medical, hospital and allied fields. Among 
them are administrators, physicians qualified to 
head departments, residents, dentists, scientists, 
dietitions, social workers, laboratory personne! and 
graduate nurses. Candidates are located in all 
parts of the country thus making personal inter- 
views practicable. 


Position Wanted 


Experienced, qualified, single nurse anesthetist, 
member, AANA wants ideal position in Midwest 
Holds P.G. in O.R. Write Box 262, Hospital Topics, 
30 West Washington St., Chicago 2, Ill. 


Additional Classified on page 74 


PERSONALLY SPEAKING continued 


position was assistant chief, nursing 
service, VA _ hospital, Albuquerque, 
N. M. 


Olive Galloway, R. N.—has_ been 
appointed assistant director, Gor- 
don Keller School of Nursing, Tam- 
pa (Fla.) Hospital. Mrs. Elsie John- 
son, R. N., has been named assistant 
director of nursing, and Carrie Lou 
Sharp, R. N., supervisor of the operat- 
ing rooms. 


I. M. Herman—business manager of 
Missouri Pacific Hospital retired after 
49 years of service for Missouri Pacific 
Lines. 


Victoria E. Hibarger, R. N.—has be- 
come the assistant chief, nursing edu- 
cation, San Fernando Valley, Calif., 
Va. hospital. 


Florence A. Hixson—dean of the 
school of nursing, University of Ala- 
bama, has received the degree of 
doctor of education from Teachers 
College, Columbia University, New 
York City. 

Zelia M. Huffman, R.N.—has been 
transferred to the VA hospital, Port- 
land, Ore. She was formerly assist- 
ant chief, Nurse Professional Stand- 
ards Division, Central Office, Wash- 
ington, D. C. 

Esther W. Johnson, R.N.—formerly 
assistant chief, nursing education, 
Portland Hospital, is now in a similar 
position at the VA hospital, Balti- 
more, Md. 


Henry Lee Johnson, M.D.—resigned 
as superintendent, Western State Hos- 
pital at Fort Supply, Okla. He is 
succeeded by Frank L. Adelman, Jr., 
M.D., clinical director of Eastern State 
Hospital, Vinita, Okla. 


Mary L. Keirn, R.N.—is the assist- 
ant chief, nursing service, Aspinwall, 
Pa., VA hospital. She was transferred 
from the VA hospital, Butler, Pa., 
where she held a similar position. 


Kathlyn Krammes, R.N.—formerly 
chairman of the Nurse Professional 
Standards Board, Central Office, Wash- 
ington, D. C. is now at Portland, Ore., 
VA hospital, as assistant chief, nurs- 
ing education. 


Lois Kuhns, R.N.—head nurse, Men- 
nonite Hospital, Beatrice, Neb., has 
resigned. She will be succeeded by 
Elizabeth Frye, R. N. 


Lt. Col. Edythe Lund, R. N.—has 
succeeded Maj. Anna M. Palzkill, R.N., 
as chief nurse, U.S. Army Hospital, 
Camp Atterbury, Ind. Major Palzkill 
has received a new assignment at Ft. 
Sam Houston, Tex. 


Sister Marie, R. N.—has been named 
administrator, St. Vincent’s Hospital, 
Bridgeport, Conn., succeeding Sister 
Mary Loretta, R. N. Sister Marie was 
formerly administrator, Sisters of 
Charity Hospital, Buffalo, N. Y. 


Eugene V. Martin, R.N.—became as- 
sistant chief, nursing service at the 
Tuscaloosa, Ala., VA hospital. He was 
formerly on the staff of the VA hos- 
pital, Long Beach, Calif. 


June M. Mellvin, R.N.—has been 
transferred to the Kansas City VA 
hospital, as assistant chief, nurs- 
ing service. She was formerly at VA 
hospital, Wichita, Kan. 


Margaret C. Michelson, R.N.—for- 
merly assistant chief, nursing serv- 
ice, Jefferson Barracks, Mo., VA hos- 
pital, is now chief, nursing service, 
Wichita, Kan. 


Raymond W. Mody—has been ap- 
pointed assistant directer in charge of 
external operations, Blue Cross Com- 
mission, succeeding Lawrence C. Wells, 
whose resignation was effective Sept. 
1. Mr. Mody was formerly advertising 
manager, Michigan Hospital Service 
and Michigan Medical Service, Detroit. 


William H. Morrison—is the new 
administrator, West Jersey Hospital, 
Camden, N. J., succeeding David R. 
Kenerson, who recently resigned. Mr. 
Morrison was formerly business man- 
ager, Friends Hospital, Philadelphia. 


Genevieve E. Noble, R.N.—has re- 
signed as superintendent of nurses, 
Eastern State Hospital, Williamsburg, 
Va. Her successor is John F. Alexick, 
R.N. 


Kenneth G. Ohler, R.N.—has_ be- 
come assistant chief, nursing educa- 
tion Ft. Bayard, N. M., VA hospital. 


Edmund D. Pellegrino, M. D.—has 
been appointed director of internal 
medicine, Hunterdon Medical Center, 
Flemington, N. J. He formerly was 
supervising tuberculosis physician, Ho- 
mer Folks Tuberculosis Hospital, One- 
onta, N. Y. 


Marion E. Phillips, R.N.—is now 
assistant chief, nursing education at 
the Marion, IIl., VA hosjital. 


Joan A. Rodrock, R. N.—has been 
named operating room supervisor, Me- 
morial Hospital, Pottstown, Pa., suc- 
ceeding Mrs. Phyllis Graham, R.N. 
Mrs. Catherine Fertig has been em- 
ployed as dietitian at the hospital. 


Helen E. Ruppe, R.N.—education 


director, St. Joseph’s Hospital School 
of Nursing, Bloomington, IIl]., has 
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been appointed assistant in nursing 
education at Illinois Wesleyan Uni- 
versity, Bloomington. 


Harry V. Sanislo—has resigned as 
administrator, Olympic Memorial Hos- 
pital, Port Angeles, Wash. 


William B. Schaffrath—is the new 
assistant to Lee Janis, M.D., director, 
Menorah Hospital Medical Center, 
Kansas City, Mo. He was formerly 
personnel director, Johns Hopkins Hos- 
pital, Baltimore. 


Edmund J. Shea—has been advanced 
from assistant administrator to ad- 
ministrator, Indiana University Med- 
ical Center. He succeeds J. B. H. Mar- 
tin, who has retired from the hos- 
pital field. Bernard F. Carr has re- 
placed Mr. Shea as assistant admin- 
istrator, and Elton T. Ridley has been 
named to the post of administrative 
assistant, formerly held by Mr. Carr. 


Charlotte E. Smith, R.N.—trans- 
ferred to the Lyons, N. J. hospital 
as chief, nursing service, from a sim- 
ilar position at the VA hospital, Waco, 
Tex: 


Inez E. Smith, R.N.—became chief, 
nursing service, San Fernando, Calif. 
hospital. She formerly held a similar 
position at VA hospital, Springfield, 
Mo. 


Mrs. James Smith, R.N.—has been 
appointed superintendent of nurses, 
Jackson County Hospital, Brownstown, 
Ind., replacing Elizabeth Browne, R. 
N., who has resigned. 


Helen C. Sweeney, R.N.—assigned 
as assistant chief, nursing service, 
Bronx, N. Y., VA hospital. She for- 
merly served as instructor at the same 
hospital. 


Robert F. Tuveson—is now assist- 
ant administrator, Middlesex Memorial 
Hospital, Middletown, Conn. He suc- 
ceeded Joseph J. Lasker. 


Col. John M. Welch—commanding 
officer, Valley Forge (Pa.) Army Hos- 
pital, has retired from the service. 
Of his 35 years of active duty with the 
Army Medical Corps, the last two have 
been spent at the Valley Forge Hos- 
pital. He assumed command of the 
hospital in September, 1950, and pre- 
pared it for the receipt of patients 
from the Korean war. 


Mary L. Weston, R.N.—appointed as 
director of nursing education, Tope- 
ka State Hospital. She was formerly 
assistant director of nurses, Cook 
County School of Nursing, Chicago. 


Miriam E. Worden, R.N.— is now 
assistant chief, nursing service, VA 
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Hospital, Lincoln, Neb. She was for- 
merly acting assistant chief, nurs- 
ing service at the same hospital. 


Deaths 


Clarence H. Bellinger, M.D.—65, 
senior director, Brooklyn State Hos- 
pital, since 1935, died Aug. 12. He 
was credited with being one of the na- 
tion’s most progressive directors of 
institutions for the insane. 

William M. Bronson, M. D.—61, 
chief of staff, Beatrice Weeks Me- 
morial Hospital, Lancaster, N. H., died 


Aug. 16. 


J. E. Burnett Buckenham, M. D.—70, 
former superintendent, Philadelphia 
Hospital for Contagious Diseases, died 
Aug. 13. 


O. O. Cooper—s86, founder, Hinton 
(W.Va.) Hospital, died July 24 in Orr- 
ville, Calif. 


Mrs. Barnett Davis—87, founder of 
Montefiore Hospital, Pittsburgh, died 
Aug. 16. In 1898 she organized the La- 
dies’ Hospital Aid Society which led 
to the founding of Montefiore Hospi- 
tal 10 years later, 


(continued on next page) 
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“hack care 
cannot be 


Hand in hand with the growing 
practice of budgeting the nurse's 
time has come recognition that 
the lotion chosen for patient skin 
care and massage CAN MAKE 

A DIFFERENCE. To gain 
maximum results for the effort 
expended, hospital executives, 
physicians and nurses are 


turning increasingly to 


‘NURSING ARTS, Mildred 
Montag, M.A,, 
Margoret Filson,M.A 

R.N., Saunders, 1948: Pp. 237 


ermassa 
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for massage and bed sore 
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with ANTISEPTIC VALUE 


‘The soothing, emollient character 
of Dermassage, the protective value 
added by germicidal hexachloro- 
and the 


phene cooling effect of 


menthol— these combine to make 
Dermassage a logical aid to patient 
skin care. The lanolin and olive oil 
content lubricates skin surfaces, 
reduces likelihood of cracks and irri- 
tation. Hexachlorophene minimizes the 
risk of initial infection, gives added 
protection where skin breaks occur despite 
precautions. Menthol refreshes without resort 


to rapid, skin-drying evaporation. 
a liheral 


of Dermassage for 
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thoritative text 
on CARE OF THE 
BED PATIENT'S 
SKIN and PRE- 
VENTION OF 
BED SORES? 
Your request for 
enough copies 
to fill your re 
quirements 
will be fille d 
promptly 
Your 
Distributor 
or Write 


EDISON 
CHEMICAL co. 


30 W. Washington St. 
Chicago 2 


hospital use will be 
sent on request 
COMPLI- 
MENTARY, 
PREPAID! 


overemphasized’” 


geon, 


| of the Hyland Laboratories, 


| Denver, died Sept. 3 
| many, 
| tor 


| tired chief surgeon, 


| Hospital, 


| his research on cancer, 
| fiore Hospital, the Bronx, where he had | 
/headed the plant cancer laboratory | 


PERSONALLY SPEAKING continued 


Royal H. Fowler, M.D. sur- 
member of the staffs of Moun- 
tainside and St. Vincent’s Hospitals, 
Montclair, N. J.; Orange Memorial and 
St. Mary’s Hospitals, Orange, N.J., 
and St. James, Presbyterian and St. 
Barnabas Hospitals, Newark, N. J.,| 
died Aug. 31. 


Clarence Hyland, M.D.—68, founder 
Los An- 
geles, died Aug. 8. He helped develop) 
methods of processing blood plasma. 


Alfred Japha, M.D.—81, chief of 
pediatrics, National Jewish Hospital, 
A native of Ger-| 
Dr. Japha was medical direc- 
of the Kinderhaus in Berlin for 
20 years. He left Germany in 1939 
and joined the staff of the Denver hos- | 
pital in 1941. 


J. M. Kelley, M.D.—76, former su- 
perintendent, Manitowoc County 


| berculosis Sanitarium, died Aug, 28. 


William W. Leake, M. D.—68, re-| 


Illinois Central | 


| Railroad’s hospital department, died 
Aug. 26. 
Searle H. Lanyon, M.D.—56, medi- 


Physicians and Surgeons 
Philadelphia, died Aug. 11 


cal director, 


Michael Levine, Ph.D.—biologist and. 
cystologist known internationally for 
died in Monte- 


since its establishment in 1916, 
Thomas Neil, M.D.—74, psychiatrist 
who established the clinic division of 
Lyons (N. J.) VA Hospital clinic, died 
Aug. 13. He was also formerly clinic 


| director, American Lake (Wash.) VA 


Hospital. 
John W. O’Neil—52, assistant ad- 
ministrator, West Jersey Hospital, 


Camden, N. J., died Aug. 15. 
Rebecca Parrish, M.D.—82, founder 


| of the Mary Johnston Hospital in the | 


Philippine Islands, died Aug. 22. She! 
was a medical missionary the 
Philippines for 28 years before her 
retirement several years ago. 


Mrs. Julia J. Patterson, R.N 
national president of the Spanish-Am- 
erican War Nurses, died Sept. 4. 
Mrs. Patterson helped pioneer the 


75, | 


| present army nurse corps. 


Milton H. Redish, M.D.—40, chief 
of gastroenterology at the Brooklyn 
VA Hospital, died Aug. 29. He was 
formerly chief of medicine, VA Hos- 
pital, Bath, N. Y. 


(continued on page 62) 
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...the best that skill and modern equipment can prod: 


PERSONALLY SPEAKING continued 


Gerhard H. Schroeder—62, president 
and business manager, Milwaukee | 
(Wis.) Sanitarium, died Aug. 5. He 
had been associated with Milwaukee 
Sanitarium since 1919. 


Joseph Skapier, M.D.—A48, director 
of the cytolog aboratory, Strang 


y le ‘ y, 
TEMPERATURE Prevention Clinic, Memorial Hospital, 
* New York City, died Aug. 29. 
is not enough to 
ae Frances L. Swanson—chief dietitian, | 
sterilize your Steel Magee Hospital, Pitts- 
surgical packs burgh, died July 28 in Youngstown, O, 


Carles Edward Trovillion, M.D.—83, 
former manager, Alton (IIl.) State 


the three essentials of steriliza- 


lave tion, Pure steam, maintained at Hospital, died Aug. 9. He also was 


FLEX-STRAW- 


THE ALL-PURPOSE, 
DISPOSABLE 
DRINKING TUBE 
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the correct temperature, for the managing officer, Anna (Ill.) State 
correct time — are all needed to dor ever tires 
fon Positive kill bacteria in your autoclave. ospital, ror over ree years berore 


sews 1 Anything less is dangerous and returning to the private practice of 


uncertain medicine. 


= ATI 
STEAM: CLOX Additional Personals | 


STEAM Mrs. Valmon J. Stewart, R.N.— 
named director of nurses, Audrain 


Hospital, Mexico, Mo. | 


| TIME Mildred Brown, R.N.—appointed di- 
\ rector, General Hospital School of 


Nursing, Los Angeles. 


TEMPERATURE David A. Grimes—became assist- 
ant administrative resident, Vanderbilt 


The Three Essentials Hospital, Nashville, Tenn. 
of Sterilization Eugene V. A. Adams—resigned as 
i ; r Hospital, 


ATI Steam-Clox react to sterilization director, Chester County 
precisely as do bacteria. These steriliza- West Chester, Pa. 

tion indicators are safety-checks which 
give accurate and dependable informa- 
tion on all essentials of sterilization. 


PATENTED 


Sidney Lewine—appointed director, 
Mount Sinai Hospital, Cleveland. He 


No wonder leading hospitals all over succeeds Dr. Sigmund Friedman, who 
the world use ATI Steam-Clox to safe- now heads the Health Insurance Plan 
guard patients...to cut work and of Greater New York. 

worry...to eliminate uncertainty. 


Matthew F. MecNutly, Jr.—became 
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| Stanley A. Ferguson—became direc- 
| tor of administration, University Hos- STRAW CORP. 
| | pitals, Cleveland, after serving as su- 
L perintendent, City Hospital, Cleveland. 
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professional use and respect 
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CARBISULPHOIL COMPANY 


2919 SWISS AVENUE, DALLAS TEXAS 


Hulda Gunther—appointed super- 
intendent, Municipal Hospital, Reeds- 
burg, Wis. 


John Imhoff—named administrative 
assistant, City Hospital, Cleveland. 


Stephen A. Lott—resigned as ad- 
ministrator, Blount Memorial Hospital, 
Maryville, Tenn., to become adminis- 
trator, The Methodist Hospital of Ken- 
tucky, Pikeville. His successor is Wil- 
liam F. Andrews, previously adminis- 
trator, Lawrence County Hospital, 
Lawrenceburg, Tenn. 


R. E. MeGill, M.D.—named adminis- 
trator, Charity Hospital, Pineville, La., 
succeeding Roy Wright. 


William CC. Nichols—promoted to 
manager, Laramie County Memorial 
Hospital, Cheyenne, Wyo, after serv- 
ing as assistant manager. He takes 
over the duties of Z. E. Sevison, who 
has been ill for some time. 


Rufus Payen, M.D.—named to head 
state general hospital, under construc- 
tion in Augusta, Ga. His prior post 


honor 


EMULSION e OINTMENT 


You're invited to request samples and 


clinical data. 


was superintendent, Battey State Hos- 
pital, Rome, Ga. 


Sister M. Blanche—formerly direct- 
ress of nurses, Mercy Hospital School 
of Nursing, Altoona, Pa., became ad- 
ministrator, Christ the King Hospital, 
Vernon, Texas. She was succeeded by 
Sister M. Raymond, formerly on the 
teaching staff of the school of nursing. 
Wilhelmina Kettl, R.N., been 
named assistant directress of nurses. 
Sister Margaret Mary, who has been 
in charge of the x-ray department of 
Mercy Hospital, was promoted to ad- 
ministrator religious superior, 
Ohio General Hospital, McKees Rocks, 
Sister M. Beata returns to Mercy Hos- 
pital to take charge of the x-ray de- 
partment, after serving as x-ray tech- 
nician, Ohio General Hospital. 


Dr. Lawyer Heads VA 
Neurology Section 


Tiffany Lawyer, Jr., M.D.—has been 
named chief of the neurology section, 
psychiatry and neurology division of 
the VA, succeeding Pearce Bailey, 
M.D., who resigned. 


National Civilian Consultants Conference Convenes 


Dr. Lawyer was formerly an asso- 
ciate in neurology at Columbia Uni- 
versity, and a member of the staff at 
Montefiore Hospital. 


Librarians Hold Meeting 


The Medical Library Association re- 
cently held its 51st annual meeting 
ty, N. Y. Two hundred thirty-one 
members attended. The following offi- 
cers were elected: President, William 
D. Postell, New Orleans; immediate 
past president, L. Margueriete Prime, 
Chicago; vice-president (president- 
elect), Marion Dondale, Albany; honor- 
ary vice-president, Dr. Emerson Cros- 
by Kelly, Albany; secretary, Louise C. 
Lage, Indianapolis; treasurer, Helen 
L. Woelfel, Fort Knox, Ky. 

The next meeting will be held in 
Salt Lake City, June 16-19, 1953. Plans 
have been made for cooperating with 
the First International Congress for 
Medical Librarians to be held in Lon- 
don, July 20-25, 1953. W. R. LeFanu, 
c/o London School of Hygiene and 
Tropical Medicine, Keppel Street, Lon- 
don, W. C. 1., is chairman. 


R. Krill; and Dr. Donald A. Covalt. Seated at near left, front to 


Below: High-ranking civilian and military physicians and other medi- 
cal experts conferred recently in the Pentagon at the semi-annual 
National Civilian Consultants Conference convened by the Surgeon 
General of the Air Force. Seated at the table in the rear, |. to r., 
are Brig. Gen. Dan C. Ogle, Deputy Surgeon Genral; Maj. Gen. 
Harry G. Armstrong, Surgeon General; Dr. Louis H. Bauer, AMA 
president, Conference Chairman; Dr. Paul W. Holbrook; and Brig. 
Gen. Earl Maxwell, Director, Professional Services; Office, USAF 
Surgeon General. 


Seated at far left, front to rear, are Col. Verena M. Zeller, Chief, 
Air Force Nurse Corps; Dr. Daisy Purdy; Dr. Jessie Wright; Dr. 
Donald W. Hastings; Dr. C. G. deGutierrez-Mahoney; Dr. Walter 


rear, are Maj. Gen. George R. Kennebeck, Assistant for Dental 
Services to the Surgeon General; Ella Best, RN; Dr. Clair M. Kos; 
Brig. Gen. Edward J. Kendricks, Director, Staffing and Education, 
OSG; Dr. Gilbert H. Marquardt; and Brig. Gen. Harold H. Twitchell, 
Director, Plans and Hospitalization, OSG. 


Seated at near right, front to rear, are Brig. Gen. Olin F. 
Mcilnay, Air Surgeon, Air Training Command; Dr. Abel Wolman; 
Dr. J. Vernon Luck; Dr. Brittain F. Payne; and Dr. Charles E. Koss- 
mann. Seated at far right, front to rear, are Dr. Edward B. Tuohy; 
Dr. Richard Meiling; Dr. Marshall Brucer; Dr. Ernest L. Stebbins; 
and Dr. Conrad Berens. 
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and outlet tabs are integral parts of 
molded one-piece stopper. In addition, 
cap pressure forces base of tabs into ball 
sockets to form secondary safety seal 
(see left tab). 


For cenvenience, molded-in tabs are 
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lutions and Saftisystem* Blood Bottles. 
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Precision control of fluid flow with just 
one hand! This revolutionary new plas- 
tic clamp won't slip, break or cut the 
tubing. Easily adjusts as often as de- 
sired without loss of precision. 


The new Safticlamp is built into every 
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is where it’s wanted, when it’s needed: 
saves valuable time. 


Another Cutter contribution to simpli- 
fied routine. Cutter Laboratories, Berke- 
ley, California. 
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@ Two hundred seventy-five operating room nurses from 
23 states attended the first session for operating room 
nurses ever held in connection with the annual assembly 
of th United States and Canadian chapters of the Inter- 
national College of Surgeons. The meeting, sponsored by 
the College and the Operating Room Nurses Section of the 
First District, Illinois State Nurses Association, was re- 
cently held at the Conrad Hilton Hotel, Chicago. 

Because of the good attendance and enthusiastic sup- 
port of the program, Dr. Max Thorek, secretary-general 
of the College, announced that a similar session will be 
held at the assembly next year in New York City, with 
Edith Dee Hall, R.N., as program chairman. 
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are welcome. 


A monthly meeting place for the official Associations of 


Operating Room Nurses 


Asection of special interest to operating room supervisors, 
surgeons, nurses and other O.R. personnel. Contributions 


@ This entire O. R. Section is made available in the interests of Operating Room 
Personnel by Ethicon Suture Laboratories, Inc. 


O.R. Supervisors Meet With Surgeons 


Dr. Carl W. Walter, senior associate in surgery, Pe- 
ter Bent Brigham Hospital, Boston, addressed an over- 
flow crowd at the opening session in the surgical amphi- 
theater at Cook County Hospital, on “The Design of a 
Modern Operating Room.” Conductive floors, the ultra- 
viclet radiation hazard, storage and sterilizing facilities, 
end various sterilizing solutions were discussed in the 
informal question-and-answer period following Dr. Wal- 
ter’s paper. 

In a panel discussion on operating room design that 
afternoon, nurses heard Raymond W. Garbe, Chicago 
architect; F. A. Van Atta, director of industrial hygiene, 
National Safety Council, Chicago, and Dr. Walter. Ar- 
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Above: Stopping to chat at the close of the sessions were (I. to r.): 
Marian L. Fox, R.N., nursing specialist, AHA, Chicago: Edith Dee 
Hall, R.N., president, Association of Operating Room Nurses, New 
York; Laura Jackson, coordinator of public relations, International 
College of Surgeons, who helped organize the program for the oper- 
ating room nurse's meeting, and Edna A. Prickett, ORS, Presbyterian 
Hospital, Chicago, and secretary, operating Room Secion, First Dis- 
trict, Illinois State Nurses’ Association. 


Above: Dr. Walter addressed an overflow crowd at the surgical 
amphitheater of Cook County Hospital. 


Below: Henry W. Meyerding, M.D., past president, U.S. chapter, 
Intenrational College of Surgeons, brings welcome from the College 
to the nurses. 


O.R. SESSION continued 


chitect Garbe pointed out that the architect is interested 
in the over-all appearance of the hospital, but does not 
necessarily build what he thinks is best. He emphasized 
the need for one large room in a surgical suite, to accom- 
modate operations such as spinal fusions, which require 
more persons in the room. 

Speaking on safety in the operating room, Mr. Van Atta 
said, “Whenever you have to think about safety in the 
course of doing something else, the situation is inade- 
quate.” He warned nurses to see that no one saves money 
on devices, at the expense of safety. 

Films of interest to operating room nurses were shown 
at a morning session on Sept. 3, and a panel discussion on 
training operating room personnel was presented that 
afternoon. The session closed with a problem clinic in the 
evening. Featured speakers were: Arnold S. Jackson, M.D., 
president-elect, International College of Surgeons; Clin- 
ton F. Smith, superintencent, Silver Cross Hospital, Joliet, 
Ill., and Earle H. Spaulding, Ph.D., professor of micro- 
biology, Temple University School of Medicine, Phila- 
delphia. 

On the following pages are some of the papers presented 
during the meeting. A report from the Internationa! Col- 
lege of Surgeons meeting will appear next month. 


Training the Staff 
Nurse to Surgery 


By Mrs. Mary Johnson, R.N. 


Operating Room Supervisor 
Augustana Hospital, Chicago 


@ The purpose of training the staff nurse to surgery is 
to meet the basic needs of the staff nurse. What are the 
basic needs of the staff nurse? I believe that any profes- 
sion involved in human relations is based on appropriate 
knowledge and understanding of the function of human be- 
havior. I like to think that the outstanding human needs are 
security, a feeling of belonging to one’s department, a sense 
of accomplishment through participation, and an increase 
in present knowledge, and ability through recognition. 

For the establishment of appropriate interpersonal re- 
lationships in the staff nurse, she must sacrifice, compro- 
mise and adjust personal desires to institutional require- 
ments. She must desire flexibility, and understand others 
as individuals. Successful interpersonal relationships are 
noted in ability to adjust to others, while retaining the 
integrity of the self. 

We must consider the religious viewpoint. Our nurse 
should be a mature personality which accords with the 
Christian attitudes of understanding and altruism. But 
we must consider the infinite worth of each individual. 
A nurse accepting a stereotyped role is dangerous, for she 
makes generalizations. 

Hostility and aggressions will be neutralized by recoz- 
nition of them. When I have a staff nurse of this character, 
I try to find the reason through individual conferences, 
and if nothing comes about in this manner I practice ex- 
treme patience and understanding with this type of in- 
dividual. I do think that if it were possible to have a 
hospital counselor in interpersonal relations, greater 
satisfaction could be accomplished than when problems are 
handled alone by the supervisors. We have also practiced 
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Above ieft: Speakers on a panel discussion were (I. to r.): Raymond 
W. Garbe, Chicago, architect; Carl W. Walter, M.D., and F. A. 
Van Atta, director of industrial hygiene, National Safety Council, 
Chicago. Above right: Interested listeners were (back row, |. to r.): 
Marie Ante, ORS, and Allison Myers, asst., ORS, St. Luke's Hospital, 


some group therapy where we hold meetings and listen to 
staff nurses, honor their feelings, and honor what they have 
said. 

The supervisor should talk with the staff nurses about 
their progress and encourage them to unload any problems 
that they have not solved to their satisfaction. 


THE ORIENTATION PROGRAM 

Orientation is the ability to find oneself in a new 
situation, and to adjust after oneself is found. It con- 
cerns giving information, direction, and opportunity for 
observation and participation in activities that will help 
the staff nurse to become aware of goals in relation to 
life, career, or problems that may arise. 

What is the purpose of orientation? 

(1) To give the nurse a clear idea of the relationship 
of a specific activity to the long range objective. (2) To 
learn the needs and capacities of staff nurses. (3) To place 
the graduate in a position to face the future and to meet 
whatever problems she encounters. , 

Some basic principles from which we should proceed: 

An orientation program should be based on an under- 
standing of the staff nurse for the characteristics of 
the staff nurse. These can be accomplished by giving the 
feeling of security, remembering the desire for independ- 
ence, giving aid in utilizing aggressiveness. We need to 
learn and adjust in a continuous and gradual process. We 
need trained and skilled personnel who participate in our 
guidance programs. In general, people are basically in 
need of approval, recognition, and acceptance. 


Procedure Book Containing Orientation of 


New Staff Members 
MONDAY 


Reception of Staff Nurse by Assistant head nurse 
A. Orientation by Supervisor 
1. Attitude 
2. Behavior 
3. Personal appearance 
4. Health habits 
B. Classification of Personnel 
1. Levels of authority 
2. Delegation of duties non-professional 
3. Responsibilities listed 
C. Desirable qualifications for operating room nurse 
D. Ethical principles in technic and procedures 
E. Short History of Development of Surgery 
F. Floor plan of operating room (Contents) 
TUESDAY 
Preparation of patient — Staff nurse 
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Chicago; Virginia Wilson, eye, ear, nose, and throat supervisor, Good 
Samaritan Hospital Cincinnati. Front row (I. to r.): Kathryn Balzer, 
ORS, White Cross Hospital, Columbus, O.; Irene Preston, ORS, 
Newark (O.) Hospital, and Glella A. Sutton, secretary, A.O.R.N., 
Columbus. 


A. Contents of Preparation Tray 
1, Areas prepared as shown on chart 
2. Procedure of Preparation 
3. Health teaching principles 
B. Duties of Circulating Nurse 
1. In operating room 
a. Pre-operatively 
b. During operation 
c. Post-operatively — clean cases 
d. Post-operatively — contaminated cases 
C. Demonstrate scrubbing of instruments, use of 
electrical units (lights, cauteries), suction ap- 
paratus, operating room tables 
WEDNESDAY 
Anesthesia 
A. Types of anesthesia 
1. General, local or regional, spinal 
2. Indication for use of each type 
3. Preparation for each type in detail 
4, Usual response to various types of anes- 
thesia 
B. Preparation of trays, (Demonstration) 
THURSDAY 
Preparation of Supplies 
Demonstration 
A. Folding and Wrapping Linen 
B. Packing — culture tubes — applicators — rectal 
pads — tapes — sponges 
C. Gloves 
1. Washing -— drying — powdering — packing 
2. Use of glove machine 
D. Rubber Drains: types — Pinrose, cigarette drains, 
foley, french cysto tubes, pezzar and T. tubes 
E. Vaseline Gauze, etc. 


FRIDAY 
Sterilization 
Types 
A. Physical 
1. Water — steam — hot air: methods used in 
specific situation 
2. Equipment sterilized 
3. Chart showing length of time 
B. Chemical 


1. Alcohol 
2. Bard Parker 
3. Zephiran Chloride 


(Continued on next page) 
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4. Mercury Cyanide 
5. Formalin 
6. Carbolic Acid 
a) Method used in specific situation 
b) Equipment sterilized 
c) Length of time 
Demonstrate autoclave, water tanks, water sterilizer, 
and instrument washer 
C. Time of Sterilization 
1. Linens 
2. Gloves 
3. Instruments, etc. 
D. Application of health principles related to ster‘]- 
ization 
1. Needles — Sutures 
a) Names of needles 
b) Uses of each 
E. Basic Instruments 
1. Names 
2. Uses of clamps 
3. Photographs of instruments 
4. Abdominal retractors 
5. Dilatation and curettage 
6. Cholecystectomy 
7. Hysterectomy 
SATURDAY 
Preparation for Operation 
Demonstration 
A. Scrub Technic 
1. Reasons 
2. Method 
B. Donning sterile gown and gloves 
C. Duties of Scrub Nurse 
D. Demonstration — Set-up 
1. Laparotomy 
2. Dilatation and curettage 
3. Minor scrubs 
4. Proctoscopy 
:. Application of Plastic Casts 


Left: Methods of training personnel were dis- 
cussed by (I. to r.): Edith Chambers, R.N., in- 
structor-supervisor, auxiliary personnel, Wesley 
Memorial Hospital, Chicago: Mrs. Helen Dim- 
schultz, R.N., formerly ORS, Michael Reese Hos- 
pital, Chicago; Edna A. Prickett, R.N., ORS, Pres- 
byterian Hospital, Chicago; Lt. Doris E. Nelson, 
NNC, U.S. Naval Hospital, Great Lakes, Ill.; Martha 
Duchon, R.N., head nurse, Cook County Hospital, 
Chicago, and Mrs. Mary Johnson, R.N., ORS, Au- 
gustana Hospital, Chicago. 


MONDAY 
A. Draping 
1. Consideration of modesty and respect for 
patient 
2. Abdominal 
3. Vaginal 
4. Rectal 
5. Prostatectomy 
6. Thyroid 
7. Breast 
8. Laminectomy 
TUESDAY 
A. Genito-Urinary 
1. Cystoscopy (definition) 
a) Definition 
2. Demonstrate set-up 
a) Use of instruments 
b) Cleaning of same 
c) Storage of instruments 
3. Transurethral 
a) Definition 
b) Demonstrate set-up 
WEDNESDAY 
A. Head and Neck (E.N.T.) 
1. Tonsillectomy and adenoidectomy 
. Submucous 
3. Bronchoscopy 
. Radical neck 
THURSDAY 
A. Intestinal Instruments 
1. Use 
2. Clean-technic 
3. Contaminated technic 
FRIDAY 
Orthopedic Instruments and Draping 
MONDAY 
Neurosurgical Instruments and Draping 
TUESDAY 
Chest Instruments and Draping 
WEDNESDAY 
Objective Type of Examination 


Training the Student Nurse 


By Mrs. Helen Dimschultz, R.N. 
Formerly Operating Room Supervisor 
Michael Reese Hospital 
Chicago 


@ That we may better appreciate the progress that has 
been made in the training of the student nurse, I would 
like to briefly discuss the training of student nurses in 
the operating room 25 years ago. Then, the principal ob- 
jective of the operating room supervisor was to train 
students to be good surgical nurses for the express pur- 
pose of executing the detailed work of the department. 


68 


She was dependent on the students. In most operating 
rooms, the staff consisted of the supervisor and one or two 
graduates (excluding, of course, the departments in very 
large hospitals) and student nurses. In many instances the 
first assistant was the senior student. Likewise, auxiliary 
help was rare. The student nurse assumed responsibilities 
now delegated to graduates, and performed menial tasks 
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now assumed by maids and orderlies. 

Great emphasis was placed on developing good scrub 
nurses, capable of handling the most difficult cases. The 
outstanding student with native capacities for surgery 
received excellent experience and guidance, for it was to 
the supervisor’s advantage to bring out the very best in 
this nurse. The student who was slow to adjust to the 
complex organization of the operating room and lacked 
the qualities so necessary for this specialty was tolerated, 
berated, and undoubtedly aggravated, and the supervisor 
bemoaned the fact that her department’s efficiency was 
suffering due to poor student material. Very little thought 
was given to the loss suffered by the student who could 
not develop into a good surgical nurse. In three months 
she learned little more than folding sponges, washing 
gloves, and cleaning furniture. The student left the oper- 
ating room with very little knowledge of aseptic technic 
and the principles of surgery that are invaluable to her 
future nursing career. 

The teaching program consisted of the required 10 or 
12 hours of classroom lectures and demonstrations. The 
emphasis was placed on aseptic technic in relation to the 
operating room and the qualities of a good surgical nurse. 
Generally speaking, little consideration was given the im- 
portance of surgery in relation to the student’s entire 
nursing experience. 

As a rule, the program included very little planned 
teaching in the operating room. Much of the knowledge 
was gained from other students or by observation. 

Today, the picture is quite different. The supervisor 
is still determined to have an efficiently managed operat- 
ing room, but as a conscientious member of the faculty 
of a school of nursing she will not exploit the student 
nurse to maintain that efficiency. I do not mean to imply 
that the character of the supervisor has changed, but 
nursing standards and objectives have. Much credit for 
the progress made in the last 25 years should be attributed 
to the grading and curriculum committees set up to study 
standards by the National League of Nursing Education. 

We find the departments staffed with more graduate 
nurses, and the auxiliary worker has been added to do 
the many housekeeping and routine duties, unimportant to 
the educational program, and very important to the 
smooth functioning of the department. 

The supervisor realizes her responsibilities to the stu- 
dent nurse. She has as her objectives: 

1. To give every student a sound, well rounded pro- 

gram of theory and planned practical experience. 

2. To offer the student principles of aseptic technic 
adaptable to all nursing experiences as well as the 
procedures followed only in the operating room. 

3. To integrate the student’s contribution with the en- 


Right: Earle H. Spaulding, Ph.D., professor of 
microbiology, Temple University School of Medi- 
cine, Philadelphia, answers queries on control of in- 
fections in the operating room. Questioners were 
(I. 40 r.): Adelaide Scipioni, ORS, Strong Memorial 
Hospital, Rochester, N.Y.; Ruby Greutman, ORS, 
Memorial Hospital, Cheyenne, Wyo., and Mrs. Jane 
Diegert, OR instructor, also of Strong Memorial 
Hospital. 


tire staff to insure efficiency, harmony, and conscien- 
tious service to the patient and the surgeon. 


The teaching program 


The classroom lectures are designed: 

1. To develop the student’s appreciation of aseptic 
technic. 

2. To familiarize her with routine procedures and thus 
enable her to make a thorough adjustment. 

3. To acquaint the student with the background and his- 
tory of surgery. 

4. To impress upon the student the responsibility of the 

surgical nurse to the patient and the surgeon. 

In addition te the lectures in the classroom by the 
operating room supervisor or instructor, many curriculums 
include special talks by surgeons or trained technicians. 

The practical program includes a good orientation 
which might be given a group of new students in the de- 
partment, or one student if the rotations are quite spaced. 
This time is well spent, for the student will make a bet- 
ter adjustment if she is shown through the department 
and has minor procedures and details explained early. 

Other methods of planned teachin» are used. The group 
conference in the operating room at regular intervals 
is an excellent teaching medium, for it is more flexible than 
the classroom. Here the unusual operations, new technics, 
articles from periodicals or pamphlets may be discussed, 
as well as procedures and individual students’ problems. 

The conference is held with the individual student 
to discuss her progress and offer constructive criticism. 
Impromptu group conferences are called whenever a teach- 
ing stimulus presents itself. 

The practical teaching program is constant and in- 
cludes the patient teaching of scrubbing, circulating, car- 
ing for patients in the preparatory rooms, etc. The ex- 
ecuting of the technical procedures requires close super- 
vision, much reteaching and guidance. Not only does this 
make the experience more enjoyable and interesting to 
the student, but the supervisor or a qualified assistant 
may observe her objectively and evaluate her qualities. 
By closely supervising the young nurse and reteaching, 
guiding, and counseling, the rigid methods so necessary 
to good operating room management can better be main- 
tained. 

The modern operating room includes good reference ma- 
terial available to all nurses: 

1. The procedure book which should contain all proce- 

dures and routines. 

2. A book or ecard file of individual surgeons’ needs. 

3. Textbooks adaptable to surgery. 

A word about records... 

The supervisor keeps accurate records of each stu- 
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O.R. SESSION continued 
dent’s experiences in all phases of the work. 

Impartial, honest grading of each student once a month 
evaluates her progress. 


DEVELOPMENT OF INDIVIDUAL TYPES 
1. The outstanding nurse with a definite native capac- 
ity for surgery should receive additional responsibil- 
ity and encouragement. These are the future oper- 


Training Auxiliary Personnel 


By Edith Chambers, R.N. 


ating room supervisors, assistants, instructors, etc. 

2. The student less adaptable, but with potentialities 
which can be developed, needs guidance and patient 
help from the supervisor. 

3. The student nurse who lacks the capacities or po- 
tentialities of surgery, and if unguided will “mark 
time” to complete an unpleasant experience, can be 
a real challenge to the supervisor. With help she 
can make a lesser contribution and gain fundamental 

knowledge. 


Instructor-Supervisor, Auxiliary Personnel 
Wesley Memorial Hospital 


@ Three years ago Wesley Memorial Hospital established 
a program to employ and train men and women as auxiliary 
nursing personnel. The classifications used at Wesley are 
junior orderlies, senior orderlies, ward helpers, and nurse 
aides. 

During this period the contributions to the nursing 
service made by these employees have been very apparent 
to the faculty, staff nurses, and student nurses. 

Most important, the duties performed by the auxiliary 
personnel have contributed to the comfort and welfare of 
every patient at Wesley. 

The training program was started in June 1949, under 
the direction and guidance of a supervisor instructor. 
A faculty committee of the Department of Nursing gov- 
erns the policies and procedures of this activity. 

The program consists of two courses of instruction: 
(1) a basic course of 40 hours followed by a period of 
orientation, and (2) an advanced course of 50 hours of 
classroom instruction taken concurrently with the reg- 
ular work assignments. 

Men completing the basic training course are classified 
as junior orderlies, and the women as ward helpers. The 
junior orderlies and ward helpers assist in caring for pa- 
tients by performing the following duties: 

Make beds 

. Give oral hygiene 

. Prepare patients for meals 

Wash patient’s face and hands 
Feed helpless patients 

Handle trays 

Wash pitchers and drinking glasses 
Serve fresh water 

Serve nourishments 

Take patients to x-ray, basal metabolism, clinics, 
etc. 

11. Collect urine specimens 

12, Answer light signals 

13. Clean and sterilize utensils 

14. Take care of rubber gloves 

15. Clean flower room 

16. Defrost refrigerators 

17. Refill toilet trays 

18. Check bedside stands and supply with equipment 

19. Keep utility rooms clean and supplied 

20. Prepare patients for sleep 

The advanced course of instruction was established 
to stimulate more interest in the opportunities offered to 
the auxiliary nursing personnel, and also to permit the 
assignment of additional duties. All junior orderlies and 
ward helpers are eligible to take the advanced course 
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after having worked three to four months during which 
they have demonstrated their reliability. 

After satisfactory completion of the advanced course 
the junior orderly is eligible to be advanced to the classi- 
fication of senior orderly, and the ward helper to nurse 
aide. 

The advanced course of instruction for the orderlies 
and nurse aides prepares them for assignments to the fol- 
lowing duties: 

1. Complete and partial bed baths 

2. Tub baths and sitz baths 

3. Special mouth care 

4. Assisting with admitting, discharging, and trans- 

ferring patients 
5. Filling ice caps, hot water bottles, ice cellars 
6. Taking temperatures, pulse, and respirations 
7. Shampoo (bed) 

8. Enema 

9. Back massage 

10. Application of restraints 

11. Application of binders 

12. Prevention of pressure sores. 

As a result of establishing the senior level of auxiliary 
nursing personnel with its compensating increased rate 
of pay, Wesley has been able to attract more auxiliary 
personnel to accept evening and night duty. This is prov- 
ing to be of increasing benefit to the professional and 
student nurses on evening and night duty. 

The program becomes accelerated during the sum- 
mer months when a limited number of high school and 
college girls are trained to cover vacation periods. The 
hospital expects these temporary employees to work a 
minimum of eight weeks. It is not uncommon for some 
of these girls to become so attracted to the nursing pro- 
fession that they apply for enrollment in a school of 
nursing. 

With Northwestern University’s Medical School located 
just across the street from Wesley, a number of medical 
students are attracted each summer for part-time or 
full-time employment as orderlies. Some of the students 
continue after vacation to serve as orderlies on part- 
time evening duty throughout the school year. 

Wesley maintains the team concept of assignments. 
The members of these teams who are non-professional 
work under the direction and guidance of the professional 
nurses. The non-professional or auxiliary nursing per- 
sonnel are particularly helpful to the professional staff in 
aiding with the care of the convalescent and chronically 
ill patients. 
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“answered by Dr. Carl W. Walter, ter 
courses end as the author of "Aseptic Treatment of Wéunds 


Q. In a small hospital where some supplies are not used 
very often, such as tracheotomy tray, is it still safe to go 
without re-autoclaving indefinitely? Is material wrapped 
in two thicknesses of heavy grade muslin sufficient to in- 
sure sterility indefinitely? (No pins used, we tie all wrap- 
pers.) What do you recommend for abdominal prep, vaginal 
prep, and reetal prep in the operating room? 


A. Supplies which are properly packaged and wrapped 
four thicknesses of muslin can be stored indefinitely in a 
clean, dry, vermin-free place. Sterile wrappers should be 
made of double thickness muslin and the package wrapped 
so that every surface is covered with four thicknesses. You 
will find this technic minutely described in Chapter 10 of 
“Aseptic Treatment of Wounds.” 

Ideally, a patient being admitted for elective surgery 
should be instructed to wash the operative site daily for five 
days with any of the synthetic detergents or soaps contain- 
ing hexachlorophene (G-11). At operation, a lather is 
worked up with one of these agents and the hair and 


desquamating epithelium shaved off with a straight razor. 
The skin is then scrubbed with alternate sponges moistened 
in 40 percent isopropyl alcohol and 1-1000 aqueous Zephiran. 
You will find this technic described and illustrated in Chap- 
ter 12 of the above mentioned book. 


Q. Please answer the following questions: (1) Where could 
I obtain information ona sterilizing cabinet for cystoscopic 
equipment and catheters? (2) Would you recommend 

small Char Lab for the washing of syringes? (3) Would 
you recommend Oakite for washing baby bottles? (4) In 
HOSPITAL TOPICS it was stated that zephiran chloride 
was a satisfactory germicidal agent for cystoscopes. It has 
been my understanding that the zephiran chloride was 
scopes and for that 
What is your com- 


harmful to the cement fixtures in the 
reason it was not advisable to use it. 


ment on this? 


There is no satisfactory sterilizing cabinet for cysto- 
scopic instruments and equipment, inasmuch as dry for- 
maldehyde gas does not sterilize. Carboxide sterilizers have 
not been manufactured for the purpose; chemical disinfec- 
tion, therefore, is the most feasible technic. Scrupulous 
cleanliness, using a detergent such as Tide, followed by an 
aqueous solution of one of the quaternary ammonium com- 
pounds is the most satisfactory. Whether you use Roceal, 
Zephiran, Urolicide, or Detergicide is of little import. 

We have developed a technic for cleansing sycinges by 
means of a small sized Char Lab at the Peter Bent Brigham 
Hospital which satisfactory; several thousand 
syringes being cleaned, rinsed, and dried simultaneously. 
They are then assembled and the tip protected with a 
They are then sterilized in dry heat at 250° 
You can obtain information concerning 


is very 


plastic sleeve. 
for eight hours. 


the plastic sleeve from Fenwal Laboratories, Inc., 47 Mellen 
Street, Framingham, Mass. 

The proper detergent for washing baby bottles depends 
largely upon the chemical characteristics of the local water 
supply. I believe you will find a non-ionizing detergent 
such as Glim, Joy, or Tide to be superior, provided they are 
used in the proper dilution and are rinsed thoroughly. 


Q. During one of our lectures vou recommended the window 
Whe ” 


quested this type of equipment for our operating rooms, 


ty pe of air conditioner for ope rating rooms, 


and when our engineer attempted to obtain quotations, we 
were informed that window air conditioning equipment is 
hazardous in operating rooms for two reasous (1) there 
would be dange r of ele ctric spark; dange) of static elec- 
tricity, and no control of humidity and (2) there would be 


danger of infection because the air would be recirculated. 


The only type of equipment available is an ¢ ‘pensive instal- 
lation requiring duets and drawing out of air, ete. The 
cost would be $30,000. Do you know of any hospital where 
the window aix conditioning equipment has been installed? 


Have new 


used us to install the window type? 


regulations been made since the time you ad- 


A. Yeu will find that the National Fire Protection Associa- 
tion Bulletin No. 56, for 1952, permits the use of a unit 
type of air conditioner in operating rooms, provided they 
are properly installed. Almost any 
type conditioner is safe if installed five feet above the floor. 
There is no need for control of humidity in this regard and 
the danger 
consideration of major import in a clean operating room. 


first-grade domestic 


of infection due to recirculation of air is not a 


Q. What practical controls should be instituted to insure 
that the 


infection of surgeons’ hands and disinfection of operative 


maximum desirable effect is being achieved in dis- 
site assuming that proper solutions and proper technics are 


being employed? 


A. A practical technic for disinfection of the surgeon’s 
hands involves two phases. First is the provision through- 
out the hospital of a detergent containing hexachlorophene 
so that he can wash his hands with it each time they are 
soiled. The other is to provide a similar detergent with 
hexachlorophene at the scrub sink. 

Because mechanical friction is more important than 
timing, a technic involving a certain number of brush 
strokes is more feasible than an allotted period. You will 
find such a technic described in the Winthrop Stearns bro- 
chure on PhisoHex. My own preference has been fer 
PhisoHex inasmuch as it prevents dermatitis in the 5 to 
8 percent of operating room personnel who develop it when 
adequate skin cleansing habits are formed. 

You will find a detailed discussion of skin disinfection 

1 “Aseptic Treatment of Wounds.” 
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Above: AANA staff members take care of early registration at the educational exhibit 
booth of the association. 


@ The American Association of Nurse Anesthetists held its annual convention con- 
current with the AHA convention in Philadelphia. 

At its annual business meeting the Association voted unanimously to accept a 
recommended statement of personnel practices for the profession. 


Main points of the adopted statement are: (1) that there should be two channels 
of authority for the head of the anesthesia department, one to the hospital administrator 
and one to the surgical staff; (2) that nurse anesthetists accept the fact that call duty 
is inherent in the service; and (3) that four weeks’ notice of resignation is recom- 
mended. The statement also calis for a reduction in the number of “emergency” 
operations, for periodic health examinations, for the release of anesthetists from duty 
in the operating room after the schedules are completed, and for comfortable living 
quarters for anesthetists, who must spend time on call. 

New officers installed at the banquet are: Mrs. Josephine Bunch, Shriners’ Hospital 
for Crippled Children, Portland, Ore., president; Minnie V. Haas, St. Joseph’s Hospital, 
Fort Worth, Tex., first vice-president; Lillian G. Baird, University Hospital, Ann 
Arbor, Mich., second vice-president; Agnes Lange, Ravenswood Hospital, Chicago, 
treasurer. New trustees are: Olive L. Berger, Johns Hopkins Hospital, Baltimore; Mrs. 
Pauline Henry, West Suburban Hospital, Oak Park, Ill., and Rosella Crotty, Luther 
Hospital, Eau Clair, Wis. 


Below: New officers are, left to right: Minnie V. Haas, Mrs. Josephine Bunch, Lillian Baird, and Agnes Lange. 
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@ A page set aside for the discussion of administrative problems in the O.R. 


A Review on Sterilizing 


Autoclaving, long recognized as the best and most depend- 
able method of sterilizing, should be employed whenever 
possible. To insure proper autoclaving, a_ sterilization 
chart should be posted near the autoclave as an absolute 
authority on exposure time. Instructions for cleaning the 
autoclave should also be posted nearby. When the auto- 
claving duty is performed by auxiliary workers, give in- 
structions carefully and stress operating factors often. 
Points to Remember 

1. Autoclaves should be regulated so that the temper- 
ature range is between 250° and 254° F. The correspond- 
ing pressure will be from 15 to 17 pounds per square inch. 

2. Steam enters from the jacket and, under pressure, 
replaces air in the autoclave. The air escapes through 
the screened outlet at the front and bottom of the steril- 
izer. This outlet should be cleaned daily. A surprising 
amount of debris collects here which, if not cleaned out, 
will retard the temperature rise. 

3. The drain line connecting the outlet should be cleaned 
weekly by pouring in a concentrated hot solution of tri- 
sodium phosphate. 

4. Unless there is an automatic control, every exposure 
period should be timed by the thermometer when it reaches 
the sterilizing range. A definite place should be provided 
where the finishing time may be written so there will be 
no question if the operator is called away. (A small black- 
board is suggested for this purpose.) 

5. Since steam travels from top to bottom of the auto- 
clave, not from side to side, all linen should be folded so 
that the folds or layers will stand in a vertical position. 
This will allow steam to circulate properly. 

6. All packs and bundles should be wrapped in good, 
double thickness muslin covers. (Unbleached muslin will 
wear longer.) 

7. Packs should be loosely packed, well wrapped, and 
not exceeding 12x 12 x 20 inches in size.!. They should be 
placed so the contents will be in a vertical position. Packs 
should be on the bottom of the load with smaller and 
lighter articles on top, placed crosswise. 

8. No matter how large the autoclave, the size of the 
pack should remain the same. 

9. All jars, containers, trays, basins, and bowls should 
be placed on the side to prevent trapping of air. Rubber 
tubing should be flushed with distilled water before auto- 
claving to combine moisture and heat on the interior walls. 

10. Perfect equipment can be dangerous in the hands 
of improperly trained operators. We should carry through 
every sterilization performance in the most modern and 
safest method made available to us. 


1. Am. Ster. Co., Man of Ster., Vol. 10, No. 2, May 1930, 
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STERILIZATION CHART? 
for 
STEAM PRESSURE AUTOCLAVES 
Pressure per Square Inch 
15 to 17 pounds 


Temperature Range 
250° to 254° F. 
Surgical packs, 12 x 12 x 20 
Drums with double muslin liners 
(loosely packed) 
Basin sets 
Jars and canisters 
Wrapped tray sets, all kinds 
Brushes 


30 minutes 
30 minutes 


minutes 
minutes 
minutes 
minutes 
Rubber gloves in double muslin wrappers m'nutes 
Rubber drains, catheters, and tubing 
Sutures, linen, cotton, silk, and nylon 


minutes 
minutes 
Syringes — unassembled minutes 
Instruments in trays with or without covers minutes 
Instruments wrapped for storage minutes 
Instruments (1 or 2) in emergency 5 minutes 
instruments — bronchoscopic and cystoscopic minutes 
(without lamps) 
Solutions (2000 ml. flasks) 
Solutions (1000 ml. flasks) 
Solutions (500 ml. flasks) minutes 
Solutions (250 ml. flasks) 10 minutes 


Solutions (50 ml. flasks) & minutes 


minutes 
minutes 


Vaseline, vaseline gauze, paraflin gauze, bonewax, pow- 
ders, and oils should be sterilized in a hot air sterilizer. 


Problem Clinic 


Q. I would like to know how other wurses feel about re- 
ceiving telephone calls while on duty. Our hospital rules 
that all personal calls be transferred to the Nursing Office 
where messages are taken. We are located in a large city 
and often men from the armed forces, pass through and 
fail to reach their relatives and triends because of this 
rule. Nurses who are often inconvenienced when their 
schedule is changed, feel that the privilege of having an 
occasional phone call should be granted. 

A. We feel that registered professional nurses should be 
allowed personal telephone calls while on duty. They 
should be trusted to make calls short and infrequent. As a 
rule, nurses are too busy to take advantage and seldom re- 
ceive any but important messages. If a nurse cannot come 
to the telephone, it is easier for one in the department to 
relay the message to her than to have the message left 
elsewhere. This prevents mistakes and a loss of time in 
delivering the call. 

The good will this practice promotes more than com- 
pensates for any loss of time or inconvenience in the de- 
partment. Abuse of the privilege should bring denial of 
the right to receive calls. 


Co., Surg. Super 
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HEAT ALONE 


is Inefficient 


and HEAT ALONE 
will NOT affect 


*CLOX 


ATI STEAM-CLOX check 
all three essentials of sterili- 
zation 


and Time. You need all 
three to kill bacteria in sur- 
gical packs, instrument sets, 
and rubber goods. You need 
all three to safeguard your 
patients and prevent dread- 
ed post-operative infection. 


Fou 


aa If your sterilization indica- 
ae tor 1s actually only a tem- 
perature indicator, wouldn't 
it be wise to investigate 
ATI Steam-Clox for your 
patients’ safety...and for 
your own peace of mind? 
ATI Steam-Clox are available through hos- 
pital supply dealers, or write us for free 
samples, giving your dealer's name. 


Sterilization can best be achieved by 


Amimcan 
Associanion 


the correct combination of Steam and 
Time and Temperature ...the three 
essentials required to make ATI 
Steam-Clox change color from purple 


to green. 


Write for this file on Sterilization 


ASEPTIC-THERMO INDICATOR CO. 
5000 W. Jefferson Blvd., Dept. HT-22A4 
Los Angeles 16, California 
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—not just Tempera- | 
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As a hospital architect I am very 
interested in the problem of steriliza- 
tion and when in America early this 
year, had the pleasure of discussing 
them with Dr. Carl Walter, Peter Bent 
Brigham Hospital, Boston. I under- 
stand that you published an article 
by him on the subject in the July, 1951 
number of your magazine. I am most 
anxious to procure a copy. 

If it is at all possible to do so, 
would you kindly send one to me at 
above address, and let me know 

e cost so that I can send you the 


I shall be most grateful if you can 


| necessary payment. 

| 

| oblige me in this matter. 


Nils G. Brink, 
Architect, S.A.R. 
Drottninggatan 28 
Orebro, Sweden 


| dp 


Many thanks for the hospital maga- 
zine which we enjoy and look forward 
to with interest. The timely articles 
have been of great value in supervis- 
ing the operating room. May God bless 
you in your work. 


trother Stephen 
Alexian Brothers Hospital 
Oshkosh, Wis. 


I would appreciate your sending a copy 
of the O.R. Yearbook, Volume II for 
use at this hospital. 


Domenic D. Cicia 
Assistant Supply Officer 
Veterans Administration 
Northampton, Mass. 


Copies of the Volume II of the 


Yearbook are still available 
oP 


Will you please send me the issue of 
Hospital Topics and Buyers Guide that 
had the Gyn or Perineal sheet. It 
seemed to be a very practical sheet 
and unfortunately I lost that 
We enjoy getting your magazine very 
much and find it so helpful. 


issue. 


Sister Mary Leon 
St. Joseph's Hospital 
Kan. 
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SHAY MEDICAL AGENCY 


Blanche L. Shay, Director 
Pittsfield Bldg., 55 E. Washington St. 
Chicago 2, Illinois 


POSITIONS OPEN 


OPERATING ROOM SUPERVISORS: (a) East. 
210 bed hospital near New York and Philadelphia. 
$4,200. (b) Middie West. 60 bed hospital. Good 
transportation to Chicago and other points. $4,200 
maintenance. (d) East. 150-bed hospital. Active 
surgical service. Affiliation with two universities 
affords opportunity to further education. $3,600 
maintenance. (e) East. 150-bed hospital. Two 
major operating rooms, one minor and one cysto- 
scopic room. All modern and air conditioned. 
$4,200 


OPERATING ROOM SUPERVISOR: Unusually fine 
opportunity with a future. Fully approved 200 bed 
hospital with a very active surgical staff. Post- 
graduate O.R. training or comparable experience. 
Executive ability, 40 hours; excellent salary, near 
college campus. Write Superintendent, Samaritan 
Hospital, Troy, N.Y. 


POSITION WANTED 


Experienced, qualified, single nurse anesthetist, 
member AANA, wants ideal position in Midwest, 
Holds P.G. in O.R. Write Box 262, Hospital 
Topics, 30 West Washington St., Chicago 2, III. 


Additional Classified on page 58 


Note to Supervisors 


If you are an Operating Room 
Supervisor and are not now re- 
ceiving HOSPITAL TOPICS per- 
sonally addressed to you, send 
your name, the name of your 
hospital and its complete address 
to us. 


We will enter a year’s subscrip- 
tion to HOSPITAL TOPICS for 
your own personal use without 


charge. 


Note: The Editors of Hospital 
Topics and Buyer’s Guide entire- 
ly control the selection of ma- 
terial used in this O.R. Section. 


Ethicon Suture Laboratories, Inc. 
New Brunswick, N.J. 
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Which System You Prefer 


for administering Blood... 


— differ—and opinions of their relative merits differ. 
But now from Abbott, you can select the system you prefer, and enjoy 
the many extra advantages Abbott blood transfusing equipment offers. 

There is, for example, a new flexible plastic filter chamber, which solves 

the blood clogging problem— you just squeeze the chamber several times 
and the blood unclogs. When using the VENOPAK venoclysis unit, 
all replacement air entering container is filtered through sterile cotton. 
All sets are sterile, pyrogen-free as supplied—in easy-to-store packages. 


Ask your Abbott Representative to demonstrate the system 
of your choice on his next call. Or write us direct, 
Abbott Laboratories, North Chicago, Illinois. ObGtt 
investigate the Complete 


ABBOTT LINE 


ADDOTE'S commer 


EQUIPMENT 


for every routine or 
emergency procedure 


@ Collecting and Preserving Blood 


For Vacuum Collection: 


ABBO-VAC®—A-C-D Solution, U.S.P. 
(N.1.H. Formula B), in Universal bottles, 
500- and 250-cc. sizes. Blood is drawn 
directly into container by vacuum. 
Available with sterile, disposable Blood 
Donor Set. Abbo-Vac container also 
available with Sodium Citrate 4%, 
Solution in 500-cc. size. 


For Gravity Collection: 


NON-VAC*—A-C-D Solution, U.S.P. 
(N.1.H. Formula B), in Universal bottles, 
500-and 250-cc. sizes. Blood is drawn 
directly into container (closed technique) 
by gravity. Available with Donopak® 
24 and 48, with or without attached, 
sterile, disposable needles. 


Abbott A-C-D Blood Container—A-C-D 
Solution, U.S.P. (N.I.H. Formula B), in the 
familiar conical-shaped Abbott 
intravenous bottles, 500- and 250-cc. 
sizes. Blood is drawn (closed technique) 
directly into container by gravity. 

Also available with Donopak 24 and 48, 
with or without disposable needles. 
Designed for exclusive use 

with Abbott i.v. equipment. 


For Storing Plasma: 


Evacuated Empty Plasma Containers— 
Sterile evacuated 500- and 250-cc. 
Universal bottles for storing, 

transporting and administering 

plasma or serum. 


@ Administering Blood and/or Solutions 


Blood Recipient Set—Sterile, disposable, 
ready-to-use plug-in set for 
administering blood from any Universal 
bottle or Abbott conical-shaped bottle. 
Has flexible plastic filter chamber. 
VENOPAK ©®— Abbott's sterile, 
disposable venoclysis unit for the 
administration of all intravenous 
solutions. Converts readily to a blood 
recipient set with a special, disposable 
blood filter. For use exclusively with 
Abbott conical-shaped bottles. 


Y-Type Recipient Set—Sterile, disposable 
unit for administering blood, plasma 

or serum and solution, Flexible, plastic drip 
chamber with metal filter. Plug-in cannula 
on one tube for blood, regular Abbott 
dispensing cap on the other for solution. 


(Series Hookup) 


Secondary Recipient Set—A unique, 
disposable unit with a built-in, flexible 
drip chamber and filter. Designed to 
plug into any Universal blood bottle and 
to connect with Abbott's VENOPAK 
dispensing cap. Allows changeover from 
saline to blood in a matter of moments, 
without removing needle from vein. 


Secondary VENOPAK—Designed for 
the continuous administration of fluids in 
the series hookup with VENOPAK. Plastic, 
disposable, with a screw-on dispensing cap. 


© Administering Fluids Subcutaneously 


SUB-Q-PAK®—A completely disposable, 
preassembled hypodermoclysis unit with 
plastic Y tube for administration 

of fluids subcutaneously. 


@ Administering Pentothal” Sodium 


VENOTUBE®—Length of plastic tubing 
with attached male and female Luer 
odapters and pinch clamp. Allows 
anesthesiologist to keep syringe off the 
patient's arm. Pinch clamp offers 
additional factor of safety. 


*Trade mark 
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For mito, UNVARYING 
POST-OPERATIVE 
SUCTION 


TIME! 


Widely used in leading hospitals for gentle suction 
that will not harm delicate tissues, the GOMCO 
THERMOTIC DRAINAGE PUMP needs only to 
be set for 90 or 120 mm. of suction. THE UNIT 
DOES THE REST — maintaining intermittent 
suction indefinitely — with no attention other 
than emptying the gallon suction bottle. NO 
MOVING PARTS TO WEAR OUT! Noise- 
less! Ask your supplier today for these time- 
saving, attention-free units — the GOMCO 
765-A with AEROVENT Overflow Valve — 

or the GOMCO 765, identical to the 765-A, 

but without AEROVENT. 


Unit No. 765-A 
with AEROVENT 
OVERFLOW VALVE 


Patents Nos. 
2346841 and 2465685 


See a representative showing of the latest Gomco 


equipment in your HOSPITAL PURCHASING 
FILE, section GA-1. 


Write today for General Catalog No. H-51. 


GOMCO 
SURGICAL MANUFACTURING CORP. 


828H East Ferry Street 


Buffalo 11, N. Y. 
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@ A section devoted to the interest of CSR personnel. Contributions welcomed. 


Bigger Business Means Increased Efficiency in CSR 


Esther Abbott, supervisor at Wesley Memorial Hospital, Has 
Some Solutions for Breakage and Distribution Problems 


@ The central supply room at Wesley Memorial Hospital, 
Chicago, does a booming business which has tripled in 
volume in the last four or five years. Bigger business 
means more breakage and also calls for increased ef- 
ficiency in distribution of supplies. Esther Abbott, R.N., 
supervisor, who helped organize the room, has come up 
with some solutions to these problems which she believes 
are not only practical for other large hospitals but adapt- 
able for smaller ones as well. 


DUPLICATE REQUISITIONS USED 


To keep loss of equipment to a minimum, all supplies 
at Wesley are checked out by duplicate requisitions. The 
requisitions are sent to the department via a tube system 
located in a small room adjacent to the main central sup- 
ply room, and supplies are sent by dumb waiter. The white 
or original requisition slip remains on file in the depart- 
ment, while a green slip accompanies the supplies to their 
destination and must be returned with them for checking 
in. 

Almost every item in the department is numbered and is 
checked out on the requisitions by that number. The staff 
is able to tell immediately where enema tray No. 30 or hot 
water bottle No. 15 is, and it is difficult for any hospital 
department to deny that a specific article was sent there. 

“Emergency” items—those in immediate need, such as 
tracheal suction, Chaffin Pratt, Thermotic and Stedman 
are listed on a blackboard near the entrance to central 
supply. When a call comes in for one of those items, the 
staff can tell by a quick glance at the blackboard where 
it can be found. Under the heading “tracheal suction,” for 
example, every tracheal suction is listed by number and 
room to which it is checked out. 

Non-emergency items, such as breast pumps and hair 
dryers, also are listed when only a few of each are avail- 
able. 


IDEA MAY HELP CUT BREAKAGE 


To keep loss from syringe breakage at a minimum, 
Miss Abbott has devised a chart with photographs of 11 
different syringes and the listings of actual price of each 
syringe to the hospital. Hospital staff members, both pro- 
fessional and non-professional, have very little idea of the 
cost of syringes. If they are reminded constantly of the 
expense, Miss Abbott believes that they will be more careful 
in handling the syringes. 

The chart will be posted at every nursing station and 
used in teaching nursing arts classes, student ward classes, 
and groups of non-professional workers who have charge 


OCTOBER, 1952 


of getting material together to return to the central sup- 
ply room. 

To speed up filling orders, supplies most frequently 
used are kept in the most accessible shelves on either side 
of the entrance. Names of all items are labeled on the 
shelves and drawers of the counter cabinets in the center 
of the room. Counters, drawers, and shelves are identified 
by letter and number, and an alphabetical list of supplies 
tells employees immediately where to find each item. 

Another time-saver is the card file with descriptions of 
60 trays, baskets, packs, and frequently used sets. On 
facing cards are drawings of the trays, showing all sup- 
plies to be included, and lists of those supplies. Even new 
students usually can assemble a tray by following the 
drawing. For a tray or basket not illustrated in the file, 
Miss Abbott or one of the staff nurses must assemble a 
sample. 

Miss Abbott keeps a perpetual inventory of supplies, 


(continued on next page) 


Miss Abbott (I.) helps student nurse check a dressing basket. The 
student checks items in basket against list and drawing of basket in 
card file. 
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ILLE Equipment for 


Subaqua Hydromassage 
and Thermal Therapy 


ILLE precision-engineered Physical 
Therapy Equipment — distinguished 
for its excellence of design, quality 
of materials and range of types— 
includes: Hydrotherapy Tank Units, 
Paraffin Baths, Mobile Sitz Bath, 
Folding Thermostatic Bed Tent, 


etc. Literature on request. 


ILLE 


ELECTRIC CORPORATION 
50 Mill Road, Freeport, L. I.,N.Y. 


Combination 

Hydromassage Wading 

and Treatment Tank, 
Model HM-1100. —> 


< Combination Arm, Leg, 
and Hip Tank, Stationary 
Model HM-600. 


CENTRAL SUPPLY continued 


A staff member puts a load in one of the department's four steri- 
lizers, as Miss Abbott watches. 


which she finds especially valuable for reference in dis- 
cussing change or elimination of items. 

Syringes are most in demand. Approximately 1,000 
are used every day. Between 30,000 and 40,000 needles are 
cleaned every month. 

Operating room packs are sterilized in the central sup- 
ply room, but the operating room staff assembles them and 
sterilizes its own instruments and gloves. The central 
supply staff wraps and sterilizes all linen that goes into 
the nursery and delivery room, as well as packaging, 
powdering and sterilizing gloves used in the delivery room. 

Charges are made by code number, once every 24 hours. 
There is little danger that a patient will be released from 
the hospital before a charge is made, Miss Abbott points 
out, because the type of supplies coded usually are re- 
quired only by a patient who will be in the hospital for 
several days. 

The supply room staff includes Miss Abbott, supervisor; 
a head nurse, four staff graduates, and 14 to 16 non-pro- 
fessional workers, including two clerks who take care of 
filing and do the charging. Three or four students are 
in the department at all times, but since they are there 
only for a two-week training period, they are not consid- 
ered service staff. 

Turnover in central supply at Wesley is much less than 
on the floors, according to Miss Abbott. The youngest per- 
son in point of service has been in the room more than a 
year, and average length of employment for the present 
professional nursing staff is 5.5 years. 


Rand Defibrillators in Use Three Years 


The H. J. Rand Foundation, Cleveland, has been building 
and selling defibrillators for three years and has 45 units 
in service throughout the country. This information was 
made known to us by Kenneth Wolfe, Medical Research 
Engineer of the Foundation, who read our September 
Scanning the News,” which stated that Albert J. Morriss, 
Redwood City, Calif., was the sole supplier of defibrillators. 

Mr. Wolfe says that a course in Cardiac Resuscitation 
is given monthly at Western Reserve University Medical 
School under direction of Dr. C. S. Beck, professor of 
cardio-vascular surgery. The course is sponsored by the 
Cleveland Area Heart Society. Since the first course in 
November, 1950, over 175 surgeons and anesthetists have 
come to the laboratory and used the Rand defibrillator 
and the Rand-Wolfe Respirator. 
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routine protection 


against hemorrhage... 


Synkayvite is a stable, potent, water-soluble 
vitamin K compound used to prevent bleeding in 
the newborn when due to hypoprothrombinemia. 

Vitamin K is now used during labor or at birth with 
“li’e saving effect.” Prothrombin levels can also 
be quickly restored in obstructive jaundice, 
gastrointestinal disorders and other conditions 
marked by bleeding tendencies due to vitamin K 
deficiency. Adult dosage, 5 to 10 mg daily, adminis- 
tered orally or parenterally, larger doses when 
necessary. In routine obstetrical use, 10 to 20 mg 
parenterally to the mother during labor, or 5 mg to 
infant immediately on delivery. Synkayvite is 
supplied in 5 mg tablets for oral administration, 
and in 5 mg and 10 mg ampuls for parenteral use. 


1. Wiswell, G. B., Canad, M.A_J., 53-555, 1945. 


HOFFMANN-LA ROCHE INC. * NUTLEY 10° N, J. 


Synkayvite’ 
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A pin like this in a man’s lapel 

means he has served with Picker X-Ray 
fifteen years or longer. One out of six 
Picker local representatives wears one...and 


the proportion is constantly growing. 


Haven't you always found that a company 


people like to work for is a good company to 


do business with? 


PICKER \-RAY CORPORATION 
25 SO, BROADWAY. WHITE PLAINS, N.Y 
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cowerage 
\ 
penicillin 


nbined a [ b 
tI ai y 
Parke-Davis procaine penicillin and 
buffered crystalline penicillin 
for aqueous injection 


Parke-Davis penicillin 
and dihydrostreptomycin 


Penicillin-sensitive organisms yield to the S-R combination. For effective action 
against either penicillin-sensitive or dihydrostreptomycin-sensitive organisms, 
clinicians will find the S-R-D formula especially valuable. Between them, these 
two effective antibiotic combinations provide broad coverage against such 
organisms, for they produce the prolonged high serum levels needed for 

control of infection. 


S-R-D has a broader antibacterial spectrum, producing the “cross-fire” 
action so effective in combating mixed infections. 


S-R and S-R-D suspensions are simply prepared, insure ease of injection, and are 
completely absorbed with minimal pain. They contain no added suspending agent 
or sensitizing diluent. 


Suspensions of S-R and’S-R-D are prepared by adding a suitable diluent, which may be 
Water for Injection, Physiological Sodium Chloride Solution, or 5 per cent Dextrose Injection. 
S-R is available in packages containing 400,000 units (1 dose), 2,000,000 units (5 dose ), 

or 4,000,000 units (10 dose), cf the S-R combination in the ratio of 300,000 units 

procaine penicillin-G with 100,600 units buffered crystalline sodium penicillin-G. 

S-R-D provides in each single dose package the S-R combination (400,000 units penicillin) 
plus either % Gm. or 1 Gm. of dihydrostreptomycin; both also available in 5-dose packages. 
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save beds and money 
lighten your clinic load 


reduce cardiac invalidism 


fa, Trice if | 


An investigation at Jefferson-Hillman Hospital in Birmingham has 
demonstrated that 


“It is practical to maintain large groups of patients with congestive heart 
failure on a clinic or out-patient status...”’ 


The study was designed to find ways of saving beds, cutting costs and 
reducing invalidism. Results were gratifying. Admissions were decreased; 
patients enjoyed a more normal life; costs were reduced. 


method: systematic mercurial diure: 


“The results of our treatment in 125 patients with congestive heart 
failure with edema who have been followed for the past two years in 
Cardiac Clinic have been uniformly good with parenteral, oral 

and rectal Mercuhydrin preparations....Routine treatment with 
parenteral Mercuhydrin on an out-patient basis is facilitated by 
adjunctive use of Mercuhydrin tablets and suppositories.” 


SUA 
(brand of meralluride) 


‘Riser, A. B.; Kahn, S. S.; Pardue, W. P., Availability: MERCUHYDRIN (meralluride 
and Lawrence, W. E.: Mercurial Diuretics in sqqium solution), 1 cc. and 2cc. ampuls; 10 cc. vials. 
the Treatment of Congestive Heart Failure. 
American Practitioner (January) 1951. Tablets Mercuhydrin with Ascorbic Acid, bottles 
Repriat available on request. of 100 simple sugar coated tablets, each containing 

meralluride 60 mg. (equivalent to 19.5 mg. 
of mercury) and ascorbic acid 100 mg. 
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